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LOURDES FLOORING INC.

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
SUBJECT TO CORPORATION REINSTATEMENT

On April 2004 I sent a check number 1334 for 150.00 dollars that you did not receive. On
November 2004 I resent another check, number 1568 for 150.00 dollars with a
reinstatement form and a letter. [ am sending for 2005 reinstatement form with letter and
check for 150.00 dollars and I ask to please waive the reinstatement fee.
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Maritza Azcuy
Lourdes Flooring INC
7224 SW 134 CT
Miami, F. 33183



