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HAMILTON FURNITURE -

August 14™ 2000

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Hamilton Furniture, Inc. Ref # P93000034410

Attn: Annual Reports Section

To Whom It May Concern:

With reference to the above stated reference #P93000034410. Please be advised we had
never received the forms to file. We then received the forms and sent them to you. Due
to a Postal error (see attached letter dated July 17, 2000) we have just received the forms
back again.

Per our conversation with Stacey of your department today, we were advised to again
send the forms back to you. She assured us the fees would be waived. Please process
our forms and send us confirmation of same. Thank you.

Sincerely, |

HAMILTON FURNITURE, INC.

(ol S I

Catherine M. Stewart
Vice-President
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901 North Dixie Highway, West Palm Beach, Florida 33401 561 832-5855 Fax 561 832-3767



