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RBD Tile, Inc.
P.O. Box 533078
Orlaondo, FL 32853-3078

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

October 30, 2003

I am applying for Corporation Reinstatement for RBD Tile, Inc. Enclosed is a check for
$158.75 for the Annual Report Fee of $61.25, Corporate Supplemental Fee of $88.75
and Certificate of Status Fee of $8.75.

There was a change in the business address and officers and we never received any

correspondence.

Sincerely,

ERNERTNS

Raobert L. Schwierking
President
RBD Tile, Inc.



