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PHILIP TORSIELLO MANAGEMENT, INC.

Principal Place of Business

3118 CECILIA OR.
APOPKA FL 32703
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3118 CECILIA DR.
APOPKA FL 32703
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Philip Torsiello Concrete Finishing, Inc.

Philip Torsiello Management, Irc.
851 W. S.R. 436, Ste. #1059
Altamonte Springs, FL 32714
Phone 407-788-0211
Fax'407-788-3112

"~ -7 October 28,2002~ - —=-=— . T e : T

RE: PhilipTorsiello Management, Inc.
Uniform Business Report
Doc. # 01000067168

To whom it may concern,
We did not receive our Uniform Business Report until we just received a Notice of Administrative

Dissolution or Revocation. Qur company had moved and the correct address is listed above. When [ called 1
was instructed to send this letter along with the $150.00 fee, which is also enclosed,

Beth Torsiello |




