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lorida Stone & Marble, Inc.

March 31, 2006

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

RE: P98000062359

To Whom It May Concern:

[ am requesting that the reinstatement fee be waived for Fiorida Stone & Marble, Inc..
This business was moved in 2003 resulting in a change of address to the following:

6110-11 Powers Ave.
Jacksonville, F1L 32217

A copy of the lease is available upon request. An annual report was not received during
this time and we were unaware of this situation, If there are any questions, please contact
me at 904-733-9343. Thank you for your assistance with this matter.

Sincerely,

rry Edenfie}d
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