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September 22, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: Hosein Carpet Installers, Inc.
FEIN: 20-1175431

Dear Sir or Madam:

Enclosed please find our Corporation Reinstatement Form together with a check in the
amount of $300.00 for the above referenced corporation which we have enclosed as
instructed in our telephone conversation with your office this date.

Our clients did not receive any of the notices regarding the corporation and were not
aware that they were delinquent. We appreciate your assistance in their reinstatement
and have advised them to watch for the notice mailing in January of 2007. Thank you

for your assistance in this matter.

Sincerely,

ames M. Rowe
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Cc: Hosein Carpet Installers, Inc.



