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MARK H. KNAUF, PA
Certified Public Accountant
2230 S McCall Road, Suite A - Englewood, Fl. 34223
941-474-5450

October 25, 2005

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

Re: William Childs Flooring, Inc. Document # PO3000155657

Dear Sirs:

William Childs Flooring became a client of our recently. His corporation has been
dissolved due to non payment of the annual fee. We have explained to them how the
annual fee works and they will from now forward come to us to have this taken care of
before May 1* each year.

Prior to the present they were not aware that this fee had to be paid each year and did not
receive in the mail the postcard asking for payment. Please waive the reinstatement fees

and accept our check for $300.00 paying the annual fee for 2004 and 2005.

Thank You.
Smcerely,

e

Carolyn C. Hamilton
Bookkeeper



