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LAW OFFICES OF RICHARD F. KONDLA, P.A
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Telephone:(305 )270-1901
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April 10, 2003
To: Secretary of State
Division of Corporations

From: Richard F. Kondla
Re: Re instatement for the corporation Indo Asian Rug Co.

Dear Sir:
Enclosed please a check in the amount of $ 1,350.00 and reinstatement form.

Should you have any questions please do not hesitate to contact me.

Very Truly Yours,

=

* ~Richard F. Kondla




