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HERITAGE TAX & CONSULTING SERVICES, INC.
Dave Goldberg

. n Tax Accountani

April 1, 2005

Tyrrone Scott

Florida Department of State
P.O.Box 6327

Tallahassee, F1 32314

RE: International Marble & Granite of Southwest Florida Inc. (Document
#P02000105021)

Dear Mr.Scott,

Per your conversation with George Furlan, president of the above corporation, please be
advised of the following happenings:
1) Checks in the amount of $1100.00 total were sent and cashed by the
State of Florida and applied to Corporate document # PO0000068047.
2) The montes were intended to be applied to Corporate document
#P02000105021 as shown above.
3) Please move the monies to the account of the above corporation,
International Marble & Granite of Southwest Florida, Inc.

Enclosed you will find an application for reinstatement .

Please activate the reinstatement today.

& Consulting Services Inc.

Dave Goldberg.

Member 40 Years Experience
National Society of Tax Professionals 20 Years in Fort Myers

11220 Metro Parkway Suite #3 + Fort Myers, FL 33912
Phone: 239-482-5455 « Fax: 239-482-0786 + Cell: 239-822-4930 + E-mail: ekwftmyers@aol.com



