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February 8, 2001

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

Tallahassee, FL. 32314

- -.—~To-Whom:It-May Concern:- —--~.. - - - s - -

It has come to our attention that we did not receive the Annual Report form for the year
2000. From our 1999 report copy, I see that our mailing address is now incorrect and you
would have had the form returned to your office.

We have contacted Corporation Reinstatement and have received the enclosed form. We
have included our check for $300 and are requesting a waiver of the late fees.

Thank you for your consideration and assistance in getting our corporation back in proper
standing with the Department of State.

Sincerely,

Florida Business Interiors, Inc.

L fey

Lyndell Patrick
Pre51dent
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