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METRO TILE, INC.
3412 W. LOUISIANA AVENUE
TAMPA, FL 33614

April 4, 2006

Position of Corporations
Attn: Pat Bailey

P.O. Box 6327
Tallahassee, FL. 32314

Dear Ms. Bailey:

Please be advised that [ am hereby submitting my Corporation Reinstatement form along
with my check in the amount of $615 made payable to Florida Department of State.

Please reinstate my corporation as of 2003 and also please verify that my mailing address
is correct and has been changed to 3412 W. Louisiana Avenue, Tampa, FL 33614. 1did
not receive my prior notices of the Annual Report due and I was truly unaware that this
was an annual fee since I had just started the corporation in mid year of 2001.

Your immediate attention in this matter is greatly appreciated.
Thank you.

Sincegely,

Jose L. Garcia



