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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:Green Ceramic Tile, Inc.
Doc. #P00000076939 '

To Whom It May Concern;

| am writting to inform you that | have not received my annual report for 2001,
2002 or 2003. Enclosed is a money order in the amount of $450.00 to reinstate my
corporation and ask that you please waive the penalty fee. | thank you in advance for
your consideration and time.

| Sincerely,

Donovan Green, P/S



Charter Number Only

B LN =

City State P4 d Phons

<rFZOo0 ZOoOTAPpPO~-ry

CORPORATION(S) NAME

i

@)
i g

X

Gretin Cramic, ’I’U(i N
PO OO O Va3

2 =
-
— O
88— "%
‘(_::1 o ']
= 8 m :
g 7O G
o o 1
& = =
Zome ol Q
T .. -
{ ) Protit » @ U o
{ ) NonProfit ( ) Amandment () Merger ;5:—3 g 8
[y
( ) Foreign { ) Dissolution { ) Mark '
S
( } Limited Partnership . { ) Annual Report ( ) Other o
ﬁkalnsumment { )} Reservation { )} Change of Registered Agent -'P
[J%)
{ ) Centified Copy { ) Photo Copies { )} Certificate Under Seal '.‘D
&
( )} Call When Ready { ) Call f Problem J { )} After 4:30 N
{ A A Walk In { ) wWill Walt MPick Up { ) Mall Out o
[%d .
Hame
Avsitability
Documant
Examinar
Updater
Vetifier
Acknowledgrant
W P. Varilier

e e e am S o rem AR e oam %



