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PHOLSTERY

Spc, INC,

1930 57IRUNG ROAD, DANIA, FLDRIDA 33D04
PH: 954.927.4901 Fax: 954.927.4912
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NEW UJPHOLSTERED FURNITURE ¢ REUPHOLSTERY
FagriICS, DRAPERIES, & WINDOW -TREATMENTS

April 19, 2004

Department OF State

Division of Corporation o
.+ P.0.Box 6327 : : :

‘Tallahassce, Flonida 32314 ' .

-

RE: Corporate Reinstatement -
To Whom It May Concern: .

Please accept the enclosed corporate reinstaternent form along with a check in the amount of
$300.00 for the pats two annual report fling fees. Our accouniant has just brought it to our
attention that our corporate entity was automatically dissolved due to the failure to file an annual
report. We had filed an address change over a year and a half ago with your office; howev#, it
seems that it was never processed properly. As such, we have never received any ififormation or
notices that the annual reports were due. Therefore, due to the inadvertent errors caused by your
office, please accept the enclosed fee and waive the additional restatemenit fee.

Feel free to call me if you have any questions.

Very truly yours,

Audrey B. Eisdorfer, President -
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