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Tver Inc.

The Preferred National Floor Maintenance Company

April 9, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Tver Inc.
Doc # P97000026294

To Whom It May Concern:
Enclosed please find payment of $300 for the annual report years 2003 & 2004,

I never received any paperwork for the year 2003 because the company hus a different
address than the one listed with your office. I have made the necessary changes on the
reinstatement form.

Please waive all late fees.

Thank-you for vour consideration with this meatter.
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Terry Tver
President
Floorcare USA

11471 W. Sample Rd., Suite 41, Coral Springs, FL 32065



