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Re; Tropical Underlayment Flooring, Inc.
To Whom It May Concern:

I wish to reinstate the following corporation: Trepical Underlayment Flooring, Inc.

I previously relocated from my old office to a new office. I did not receive a UBR to renew the above
corporation. I never received any information.

I understand tﬁat it will cost $300.00 to reinstate Tropical Underlayment Flooring, Inc.

Enéloscd find a check for $300.00, payable to the Department of State along with a completed Reinstatement
Form.

Plcase reinstate the above three corporations.
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