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Nations Tile Floors
1651 N State Rd 7
Ft Lauderdale, FI 33068

February 19, 2003

Florida Department of Corporations
409 E Gains St

Tallahassee FI 32399

Attn: Michelle Milligan

This letter is in response to the 2002 annual report. The 2002 reports were not
revised; please wave any and all penalties or fees for filling late.

Truly Yours, .

Daniel Guanche
Owner




