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FAO: Florida Department Of State

Re:  Interiors Of Orlando/ Reinstatement
3831 West Vine Street, Unit 6
Kissimmee, Fl, 34741

EIN: 02-0553081

Date: 04/24/03

Dear Sir/Madam

1 am writing this letter requesting the reinstatement of Interiors Of Orlando, Inc.

Our accountant has informed me that the corporation has been dissolved due to non-
payment. :

[ can assure you that we have not now or ever received any forms to file.and am now
concerned as to what is happening with them. After reviewing your mailing address, the
only discrepancy I see is Unit 6 instead of Suite 6.

[ have attached a reinstatement form along with a check for $ 300.00 filing fee. I hope
that this is correct and anxiously await your reply.

I would also like to request any useful information/booklets regarding the upkeep of our
business.
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