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£ -ELKIN WOOD FLOOR, INC.
11280 N W 34TH COURT
CORAL SPRINGS, FL 33068

(954)588-5667

12/23/2003

Attn.:

Reinstatement Department
Florida Department of State
Division of Corporations
D1V o O LQrporatlons |
P.O. Box 6327 ‘
Tallahassee, FL 32314

Re:
P02000106978

Dear Reinstatement Officer;

Please be advised that we did not received the
corporation’s 2003 Uniform Business Report. Attached you
will find a filled out UBR 2003, along with check No. 1261
for the amount of § 150.00 dollars due for renewal.

Therefore, we would like to request that you please
waive all penalties, and wupdate your files as soon as
possible.

Cordially,
10 Gy 7
vh Pania

President



