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February 29, 2004

Blast Off Pressure Cleaning Service Inc
663 30" Ave SW
Vero Beach FL 32968

Florida Department of State
Division of Corporations
409 East Gaines St
Tallah__ass_ee, FL ~32399 _

Dear Sir/Madam:

Please find enclosed the original Application for Reinstatement of our corporation, Precision
Floors, Inc. (Document number PO1000066557).

We had moved during 2003, and the original notices must have gotten lost between the moves.
The enclosed application has our current and correct address.

We understand that by sending in $300 will allow my corporation to be reinstated, and will pay
the fee for both 2003 and 2004.

Please advise if any other information is needed. Thank you.
Sincerely,

ilton Mayl{%%

Telephone 772-563-0354




