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Kettlehut Tile & Masonry, Inc.
160 Lombardy Road
Winter Springs, Florida 32708
(407)832-5960
January 9, 2004

Department of State

Division of Corporations™ ' ' ' S
P. O. Box 6327

Tallahassee, FL. 32314

Dear Sirs:

Enclosed please find my corporation reinstatement form for Kettlehut Tile and
Masonry, Inc. 1spoke to someone from your office today and told her I had
changed addresses twice last year and never received my annual filing form from
your office. She advised me to write a letter explaining my situation and that 1
would probably just have to pay $ 150.00 for last year and $ 150.00 for this year. 1
am also enclosing a check in the amount of $ 308.75 to cover the cost of my annual
filing fee of $ 150.00 for 2003 and 2004 and $ 8.75 for a certificate of status. Please
accept this as payment in full to reinstate my corporation. ’

Please contact me at 407-832-5960 with any questions or problems relating to this
matter.

Thank you in advance.

Sincei‘ely,

M/W

Mike Kettlehut

MK/kb
Enclosure




