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New Text Document

TO WHOME IT MAY CONCERN

I SPOKE TO SOMEONE ON THE PHONE ON 5/5/08

AND THEY TOLD ME TO SEND MY NEW APP. FOR REINSTATEMENT ALONG WITH $150.00

I PAID $300.00 ALREADY. PLEASE LET ME KNOW IF THIS IS OK FOR REINSTATEMENT

IF THERE IS A PROBLEM THAT YOU NEED ME TO TAKE CARE OF PLEASE CALL ME @ 239.245.1145

THANK FOR YOUR TIME, BRIAN SMITH (PRESIDENT GOLDCOAST TILE & MARBLE, INC.)
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