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December 20, 2002

Tiles4u Holding, Inc.
6955 Hanging Moss Road
Suite 103

Orlando, FL. 32807

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

!

Attn: Justin M, Shivers . .
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“REF: P01000050160
Mr. Shivers:

It is my understanding as the new bookkeeper for Tiles4u Holding, Inc. that they have several
corporations. Due to an error in their mailing address they did not receive any of the Uniform
Business Reports this year.

I have been corresponding with the Division of Corporations to get all the corporations back
online and the correct information provided.

This is the last corporation to need activation.

The last letter from your office indicated that Divisions of Corporations had sent all the renewals
to an incorrect address and that the US Postal service had returned all as undeliverable.

Your attention to this form is important, I have all the correct information on the form and as
your letter has stated you have our renewal fee for 2002.

) Resi:iectf:ully,

Shorty Baker
Bookkeeper, Tiles4u Holding, Inc.




