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Phone: (407) 324-9312 Fax: (407) 324-0314
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December 16, 2002
Dear Dei)zlrtmem of State,

Elegant Foam, Inc. is applying for reinstatement of our corporation. Our location has
changed. Our previous address was 115 Commerce Way, Sanford, Florida. The new
address appears on the enclosed reinstatement application.

We are requesting that the penalty be waived, as we did not receive the uniform business
report notices. The previous address shown above is a street address. Elegant Foam has
had problems in the past receiving mail at this address; mail is sometimes stolen from this
box. : '

Please find a corporation reinstatement application and a check enclosed.

Thank you for your assistance in this matter.
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Jeanette Ekberg
Vice President
Elegant Foam, Inc.




