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December 19, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Re:  Builders Floor Covering, Inc.
Doc #P03000134038

To Whom It May Concern:

Please find enclosed a signed Corporation Reinstatement form and a check in the
amount of $600.00. I am asking that you waive the reinstatement fees associated with the
above Corporation due to the fact that I, the President of the Corporation, was going
through a break up at the time and my girlfriend was shredding all my mail. I moved
various times before the situation was resolved. Just recently [ had discovered that my
Corporation was never renewed and acted on it promptly. (,ffiﬁa y

Therefore, | am enclosing a check for $600.00 to cover the years of 2004, 2003,
2006 and the upcoming year of 2007. Please advise to your acknowledgement.
Thank you for your consideration in this matter.

Sincerely,

Robert N. Colonna
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