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SUPERIOR FURNITURE

6886 N. 9" Avenue. - PENSACOLA, FL 32504
PHONE (850) 471-1899 « FAX (850) 471-2644

November 16, 2000

Kathy Ashton

Division of Corporations

P.O.Box 6327

Tallahassee, Fl1 32314

Subject: Superior Bedrooms, Inc
Ref. Number: P93000014532
Letter Number: 100A00057364

Dear Ms. Ashton

[ spoke to someone in your office about this matter just after the expiration date. [
explained that we had moved our Corp. offices in September of 1999 and we had not
received a notice for Corp. fees due because our automatic address forwarding from the
Post Office had run out when the notice was sent. Your Rep. told me to fill out the report
and the fee would only be $150.00. T was not instructed to send a letter. I called upon
receiving this letter (enclosed) and was instructed to send this letter. Please accept my
$150.00 payment and reinstate our Corporation.

Sincerely

N T

E.D.Githens



