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To who it may concern:

We are filing a corporation reinstatement. The address you have had on file for our
company was incorrect. We recently moved, and it was brought to our attention that our
corporation was dissolved. Our last location had multiple addresses(we moved stores
within the same shopping center)lt was originally 36613 Us 19 N , then we moved to
36645 US 19 N, and we are now located at 38549 US 19 N, Palm Harbor FI. 34684.

We have spoken to one of your representatives, @ 8§50-245-6059. she told us to write a
letter explaining the error, and to send a check for $750. and the additional charges would
be waived. Enclosed is the check for $750.

It there is anything further we need to do to correct this issue, please let us know.
(727)943-9066 phone’
(727)945-1210 fax

Imperial Floor Services.Inc.

Rob G(XK, Owner
o




