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SIGNATURE: [ bV b b 9439-13949
SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFCER OR DIRECTOR te Daytime Phone #

\N
A




-
:

Precision Floor Covering, Inc.
e
The Highest Standard in Commercial Installation

November 5, 2003 Re: Doc. # P01000059393
FEI # 59-3737236

To Whom It May Concern:

I respectfully request to have the $600.00 reinstatement fee waived for the following
reason: The corporation, registered agent, or officer of company did not receive prior
UBR notification for 2003.

Thank you for your consideration in this matter.

Sincerely,

\ -
Veronica Lynn Houston

President

8520 Gulf Blvd. #34
Navarre, FL 32566
(850)939-7229



