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Diamondback Tile & Stone, Inc.
T P.O. Box 50668

~7 Jacksonville Beach, Florida 32250
(904) 476-3086
September 14, 2004
¥
To Whom It May Concern:

~ “~T'am Danny R Muir; sole ificorporator of Diamoridback Tile & Stone, Inc. At this timei
e = - — - would like.to.request.a_Waiver of Reinstatement Fees.  _

I have ngm%mw the only thing I can contribute this to be the
company HOVITg t0 2 Las Brisas, Jacksonville, Florida 32224 in 2002 shortly after [
became incorporated. The accountant that assisted Diamondback Tile & Stone to

become incorporated never informed me that there was an annual renewal. I also have
changed accountants during this time,

The dissolution of my company was brought to my attention recently by a contractor who
I had bid work for.

I would appreciate your immediate attention and the approval of my request for Waiver
of Reinstatement Fees. Now that I know this is an annual requirement I assure you it

will never lapse again.

Attached is the Corporation Reinstatement form with the required normal fee of $158.75.

‘Sincerely,

Wy

Danny R. Muir, President




