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APRIL 11, 2002

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

TALLAHASSEE, FL

RE: OURO CUSTOM WOODWORK, INC. #P00000098874
GENTLEMEN:

WE MOVED MY OFFICE LAST YEAR, AND FOR SOME REASON MY UNIFORM
BUSINESS REPORT NEVER GOT TO ME.

IONLY FOUND OUT YESTERDAY, THAT MY COMPANY WAS TERMINATED.

ENCLOSED ARE TWO CHECKS, ONE FOR $300.00 TO PAY FOR MY 2001 & 2002
CORPORATION, AND THE OTHER CHECK FOR $8.75 FOR A CERTIFICATE.

WOULD YOU BE KIND ENOUGH TO WAVE ALL THE PENALTY CHARGES, AND
REINSTATE MY CORPORATION AS SOON AS POSSIBLE.

THANK YOU IN ADVANCE FOR YOUR KIND CONSIDERATION.

SINCERELY, ) : Z

MIKE OURO
PRESIDENT
OURO CUSTOM WOODWORK, INC.




