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December 22, 2004

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314
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Dear: Sirs

Enclosed you’ll find check for the amount of $300.00 and the reinstatement form for
“The Original Idea Tile, Inc.” Doc# P03000058920. Per telephone conversation with
you today with your department, this will cover the amount due to restore our corporation
with the state for this year and for 2005. Please accept our apologies for the delay it
seems that we never had any information to renew said corporation we did not get the
papers to renew our corporation previously. We guess it had to do with the change of
address that was never process and you mailed information to the old address. Please
accept our apology and check for this and next year. Should you have any question,
please give us a call or write to us at the address submitted on said forms. Thank you.



