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1. Corporation Name

BUCUR TILE & MARBLE INC

DOCUMENT # P02000084120

Principal Place of Business
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10. |, being appointed the registered agent of the above named corperation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11.1 cqrtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cestity that when filing
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.. BUCUR TILE & MARBLE, INC.

October 09, 2003

Florida Department of State
Glenda E. Hood (Secretary of State)
Division of Corporations e

PO BoX 6327 T T
Tallahassee, Florida 32314

RE: Corporation Annual Report
Document # P02000084120
FEI # 22-3859994

Dear Madame:

I received a Dissolution of Corporation Notice from your office, reason being that
you had not received my annual dues for my corporation for the year 2003. I had
never received any notice in the mail from your office about my annual dues.
Perhaps the mail went to wrong address? I did move to new address, which I
corrected on the reinstatement form. For whatever the reason may be, I never

received any notice at my new address and would like you to accept my annual dues

at this time. Along with this letter, I am enclosing my 2003 dues of $150.00 and the
Application for reinstatément-with-the corrected ed spelling of name and my. new——
address. Please make the correct changes in your file for: mtinTé""c'Errespondenee

- i —

I Thank you for your time and consideFatiof iii thiis Tatter.

Smcerely, )

/
Alexandru C. Bucur
Bucur Tile & Marble, Inc.
President

L



