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OURO CUSTOM WOODWORK, INC.

i DECEMBER 29, 2003

*Florida Department of State
Division of Corporations
P.O.Box # 6327 __ _ _

Tallahassee, Florida 32314 T — -
_RE:-OURO-CUSTOM-WOODWORK,INC. — - oo o oo oo e
12 S.W. 9% St, '

Deertfield Beach, F1 33441
Corporation Registration # 02134900044
To whom it may concern,
Thave nly just discovered that iy cofporation is inactive. e . .

My secretary informs me that we never received our corporate papers. It is possible that you have
an incorrect address. THE ADDRESS LISTED ABOVE IS CORRECT.

Please find the enclosed check # 3966 for $ 150.00 to reinstate my corporation.

I humbly request that any penalty charges be waived as I was completely unaware of the situation.

. — Please be kind enough to reinstate my corporation as soon as possible.

Thank you in advance for your help in this matter.
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Sincerely,

Michael Quro

Prestdent
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12 S.W. 4TH STREET « DEERFIELD BEACH, « FLORIDA 33441
PH: 954-428-0735 » M: 561-239-7269 « FAX: 954-427-0391




