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February 22, 2006

Department of State

Attn.: Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Ralph E. Santos Flooring, Inc.
Document No.: P03000156694

Dear Sir or Madam:

My name is Ralph E. Santos and [ am the president and owner of Ralph E. Santos
Flooring, Inc. On January 4, 2006 I was notified that my corporation had been administratively
dissolved on October I, 2004. At no time prior to this date did I receive an annual report notice.
Moreover, since the beginning of 2004 my mail box has been stolen no less than 5 times. [am
enclosing a check made payable to the Secretary of State in the amount of $450.00 which is
equal to the annual report fee and the corporate supplemental fee for the past years. 1 would ask
that you waive the $600.00 reinstatement fee. Please do not hesitate to contact me if you have
any questions at (813) 310-3670.
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