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ERNESTO TILE, INC.
7684 CERES DR
ORLANDO, FL 32314
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November 6, 2003

Department of State

. _Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reference: P02000014923

2003UBK

Dear Sir or Madam:

As per telephone conversation with your department, am sending it the form of
reinstatement of our corporation, since never received the previous notifications,

I request it that be eliminated the reinstatement fee or penalty and corrected its record
with my new information. It is indispensable for my to count on this corporation active.

Thank you for help and attention with this matter.

Cordiall

Emesto Padron,

President (
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