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Interfloors International, Inc.
3573 Enterprise Ave. #84
Naples, FL 34104

Ph:.(239) 404-4107
Fax: (239) 304-1163

October 22, 2003

To whom it may concern:

This is to inform you that the 2003 Uniform Business Report was never received by my corporation.
Enclosed you will find the $£50.00 fee to pay for reinstatement. Thank you.

Sincerely,

Steve Cole
President
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