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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1S FORM.
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10. | cerlify 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.S. [ further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name salishies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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12/9/2003

DEPARTMENT OF STATE
DIVISION OF CORPORATION

SIR/MADAM

WE ARE COMING TO EXPLAIN OUR CASE:

WHEN THE FORM U.B.R. SUPOSED TOQ BE FILLED FROM JANUARY TO APRIL
30 WAS NOT DONE DUE TO WE NEVER GET THAT IN THE MAIL ANMND WE WAS
UNAWARE OF THAT REQUIREMENT.

AFTER THAT WE FOUND THAT THE CORPORATION WAS INACTIVE THEREFORE
WE ARE SUMMITING THE CORRECT ADRESS OF THE CORPORATION, FOR THE
REASON EXPLAINED ABOVE WE APPEAL TCO YQUR DEPARTMENT THE ABATE -

OF THE PENALTY,

SINCERLY YOUR

A CHAVARRIA

RESIDENT OF
FC&A FLOOR COVERING

CORPORATICN ADRESS: 4502 SW 7TH AVE.
CAPE CORAL, FL 33914



