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MODEL TILE & MARBLE FABRICATION, INC.
4269 15" AVENUE NW
NAPLES, FLORIDA 34119
JUNE 13, 2006

DIVISION OF CORPORATIONS
CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

RE: REINSTATEMENT OF CORPORATION
DOCUMENT NO. PO 4000016955

GENTLEMEN:

ENCLOSED IS THE REINSTATEMENT OF THIS CORPORATION. ENCLOSED
ALSO IS A CHECK IN THE AMOUNT OF $1650.00.

[ WOULD APPRECIATE IT VERY MUCH IF THE REINSTATEMENT FEE
BE WAIVED, AS I DID NOT RECEIVE THE ANNUAL REPORT NOTICES
FOR EITHER 2005 OR 2006.

THANK YOU FOR HANDLING THIS MATTER.

CONSTANTIN MAIEREAN
PRESIDENT
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