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KANE FLOORING, INC.
7321 Brookhaven Terrace
Englewood, Fl. 34223
941-460-1545

Florida Department of Revenue

Division of Corporations

P. 0. Box 1300

Tallahassee, F1. 32302

November 25, 2003

Re: Corporation Reinstatement KANE FLOORING, Inc. EIN: 65-1085905

After finding out my company has been dissolved for failure to file an annual report 1
contacted the firm that did my incorporation and they informed me that the annual
Report would have been sent to my old address. I never received that annual report form.

We never received notification that an annual report was due.

Enclosed is a completed corporation reinstatement form along with a check for 150 00 for
the annual filing for 2002"and 150.00 for the annual filing for 20037 —"7

Please reinstate our corporation and forward to our address correspondence that shows
this has been addressed.

Your help in this matter is greatly appreciated and if any additional information is
needed, please contact me.

Sincerely,

even Muratore



