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PROFESSIONAL CARPET INSTALLERS, INC.
5710 20" Avenue South '
Tampa, Florida 33619
Cell 813.245.8748 * Office 813.623.2890 * Fax 813.630.5060

July 23, 2003

Division of Corporations™ Pm07é275

Uniform Business Report Dept
P.O. Box 1500
Tallahassee, FI 32302-1500

To Whom It May Concern

Enclosed is our UBR Form - I am hoping that I wrote down the correct form
that I was to send in - with our check for $300.00 and this letter explaining
that the last form was sent to the incorrect address.

When I went on line to see why our corporation was considered inactive I
saw that it went to an address I haven’t used in two years ~ a PO Box. I
called your office and was told to send this letter and a check to be
reactivated.

Please feel free to contact us with any questions you may have.

Thank you so much

Vice President
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