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February 14, 2006
Timothy Deaton

Coastal Tile of Flagler, Inc.
P.O. Box 1442

4984 Palm Coast Parkway
Flagler Beach, F1. 32136
FEI #51-0494769

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Good day,

I am writing to inform you that I have just discovered that the occupational
license for the above company has expired. I was not aware that these monies were due,
or that a request for payment had been made. I am writing to notify you that I did not
receive the notice of renewal.

I have enclosed a check in the amount of $450.00 .

Annual Report Fee: 61.25 & 88.75  Year 2004

Annual Report Fee: 61.25 & 88.75  Year 2005

Annual Report Fee: 61.25 & 88.75  Year 2006

Total:  450.00

Please be advised that the above company did not receive the annual report

notices for the vears of 2004 and 2005.

Thank you for you time,
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Timothy R. Deaton
Owner/Director
Coastal Tile of Flagler, Inc.



