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SUN RAYS TILE & TOOLS, INC,
1014-BU.S. 119 ‘
Holiday, Fl. 34691

December 17, 2002

State of Florida

Division of Corporations

P.0. Box 6327
Tallahassee, Fl. 32314

Dear Sir:

Enclosed is a check for $ 150.00. 1am asking that you accept this to reinstate my
corporation. I did not receive any renewal notices. The address that is on my corporate
papers that I downloaded from your website is 1014-B U.S. 119. The correct mailing
address is 1014-B U.S. Hwy 19. Alse my home address changed to 1803 Osprey Lane,
Lutz, Fl. 33549. Due to the changes in my residence my mail may not have been sent to
my new address.

Your attention and help in this matter is greatly appreciated.

Sincerely,

W?z/w

Lizbeth Wabe _.
President’




