APPLICATION FLORIDA DEPARTMENT OF STATE

. ' FOH

1N Sandra B. Mortham
i prgray Ol g ST
DOCUMENT # P94000068315 97DEC 12 PM 2: 13

1. Gorporation Name

SECRETARY OF STATE
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DEBS CERAMICS, INC
11419-E Palmetto Park Road
Boca Raton, Florida 33428
561-477-9203

December 9, 1997

Dear Sir or Madam:

We are in receipt of your dissolution notice. Please be advised that we previously mailed the
corporate annual report with the required fee of $165. However, upon reviewing our bank statements, we
noticed that that check never cleared our bank.

Our assumption is that the items were lost in the mail. We are enclosing again the fee of $165.
Please reinstate our corporation to active status,

tru]y yours

—._,

Debra Schllhng, Prem




