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Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

May 24, 2004

RE: Document number P02000022117
FEIN: 010627263

Dear Sir or Madam;

The:letter you referred to (Letter Number 203 A00030911) was never received by Union
Furniture, therefore, we were not aware of the dissolution.

We have enclosed a copy of Letter Number 504A00029469 and a Money Order in the
amount of $150.00 for the 2004 Annual Report.

It was explained to me that our payment was sent to one department and the letter to
~ another, based on the phone conversation I had with your office representative.

We do apologize for any inconvenience this may have caused you. If you have further
questions concerning this subject, please feel free to contact us at your convenience.

Sincerely, .

Mytchell Chancy
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