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Qctober 16, 2006

Department of Corporations

RE: Tony’s Custorn Carpet & Flooring, Inc. ) Fol  wAiveK of FCES.

To whom it may concern:

I am writing this letter to ask if you can waive the late fees for the annual reports for
288472005, due to the hurricanes 1 was forced to leave the State and never received
notices. I currently acquired work in Florida and need to reinstate my corporation.

Enclosed is the payment for the two years and the reinstatement fees.

Sincerely,
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