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FREDDY MARBLE, TILES & FLOOR RESTORATION CORP.
16701 NE 215T AVE
SUITE 202
NORTH MIAMI BEACH, FL. 33162

Tuesday, September 16, 2003

Division of Corporations
P.O. Box 6327
Tallahassece, Florida 323214

Subject: FREDDY MARBLE, TILES & FLOOR RESTORATION CORP.
Reference Number: P0O1000020815
Letter Number: 003A00043038

To Whom It May Concern:

In reference to you letter dated July 24, 2003, we are requested to pay a balance of
$570.00, we feel this is an error. :

We never received our annual report/uniform business report forms, we are requesting a
wavier for the fees.

As our letter dated June 24, 2003, our language verbal age was not clear, you returned the
amount of $165.00 dollars to us, as you have requested in our conversation dated
Monday, September 15, 2003, you have asked us to forward the payment and the fee’s,
and a statement that we had never received any forms from the Florida Department of
State, Division of Corporations.

We are returning the annual report/uniform business report/reinstatement application as
requested. '

If you have additional questions please contact our business consultant Mr. Reuben
Mario La Brado, at 305-793-6287.

Sincerely,

Mr. Freddy Orlando Castillo



