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D.T.R. Custom Floors, Inc.
181 NW 66" Street
Fort Lauderdale, FL. 33309

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
March 19, 2004

Doc. Loc.# P01000016906
To Whom It May Concern:

Please find our check in the amount of $150.00 for the reinstatement of our corporation
for the year 2003. We did not receive the Uniform Business Report in the mail. '

Thank you in advance for your assistance in this matter,

Sincerely,
Rom

Ron Ciolfi
President



