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1. Corporation Name
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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlion under section 119.07(3)(i), F.S. The information indicated
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TUBBS & BARTNICK, P;A.

CERTIFIED PUBLIC ACCOUNTANTS
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December 15, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: TAXPAYER: - EMILIO’S CARPET, INC.
EIN: 65-4152997
DocCUMENT #: P01000101541 - APPLICATION FOR REINSTATEMENT

Dear Madam/Sir:

As the accountants for the above-referenced taxpayer, we have been requested to forward you the
enclosed Corporation Reinstatement.

Enclosed is Personal Money Order #803357998 in the amount of $150 payable to Department of
State.

On behalf of Emilio’s Carpet, Inc., we respectfully request consideration of any penalties/additional
fees that may be required for reinstatement. Emilio Mendoza, the president of the company, has
indicated to us that he never received any correspondence (Annual Report) or any notices thereafter
showing that the corporation was delinquent in its filing requirements with the Department of State:

Part of the problem is that documents were mailed to the address on record (7637 NW 42 Place
#142, Sunrise, Florida 33351) which is Mr. Mendoza’s old home address. In November 2002, Mr.
Mendoza moved. His principal residence, which is also the address he uses for business purposes,
is as follows:

471 SW 130™ Terrace
Davie, FL 33323

Please note that this address is reflected on the application enclosed.

Based upon the above, we respectfully request that you process the Corporation Reinstatement
application and consider waiver of the additional fees/penalties that have been assessed.

If you have any questions or require additional information, please do not hesitate to contact me. '

Sincerely,
TUBBS & BARTNICK, P.A.

Zoltan Stein, CPA
ZS/jt
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emilios-01

2300 GLADES ROAD, SUITE 415E, BOCA RATON, FL 33431, TEL (561} 361‘-0330, FAX (561) 368-7720
(Member - AICPA Division for CPA Firms)



