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Greg Larson

Representing Makers of Distinctive Home Furnishines . S eAPr:

144 NW 67" Terrace: Coral Springs, FL : 33067 Office: 954-227-7438 Fax: 954-227-7439
March 24, 2005

Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
Attn: Reinstatement Section

To Whom It May Concern:

When attempting to file my annual report through your new
on line service, I learned that my corporation was not active.

I changed my address several years ago, and have not been
receiving the notices to file annually. I spoke with one of
your employees, Eula, regarding reinstatement, and [ was
instructed to submit a payment for $1,050. This payment,
enclosed, is to reinstate my corporation, G. R. Larson, Inc.
and bring my account current through 2005.

Please apply the enclosed check, #3155, to reinstate my
corporation, EIN 65-0634542, Tax ID # 16-03-301369-29.

Thank you for your assistance, if you have any questions,
call 954-227-7438. :

Best Regards,

LB P

G.R. Larson

'C&'Randy Stafman CPA



