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Bishop, Rosasco & Company

Certified Public Accountants

Dennis M. Bishop, CPA
Peter Rosasco, CPA

Rita Couch, CPA Michael Val Hietter, CPA  Donna Hoffman, CPA Theo Pratt, CPA

August 3, 2006

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Re: Harbinson Flooring, Inc.

Doc #P02000048432
Dear Ladies/Gentlemen,
We are remitting our reinstatement form along with a payment of $600.00. We recently
became aware that our corporation was administratively dissolved in 2003. We had
never received the notification card or UBR form in the mail to complete and remit.
Thank you in advance for your cooperation in this matter.

Very truly yours,

BISHOP, ROSASCO & COMPANY

Susan M. Corbin
Accountant

encl.

8085 Overseas Highway Marathon, FL 33050
Phone (305) 743-6586 Fax (305) 743-0726
A member of Florida Institute of Certified Public Accountants



