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"Where customer satisfaction

Amb o SI a is our #1 treatment”

= Q‘ustqm Window

123 N. Orchard Street, 1-B
Ormond Beach, FL 32174
(386) 671-1099

Fax - (386) 673-8343
www.ambrosiablinds.com

October 23, 2002

To:
Florida Department of State
Ref: Reinstatement of Corporation

Hi,

It was just brought to our attention that our corporation needs to be reinstated. We moved
tn October 2001 0 a new location and never received our Uniform filing furms.

Our new address as listed above is-
Ambrosia Window Fashions

123 .North Orchard Strect

Unit 1-B

Ormond Beach, FL, 32174

We were located at 2090 S. Nova Road, South Daytona FL 321 19

_ Your'message on hold states that if we did not receive the forms due to an address
change, we should write this letrer to that effect to get the penalties waived. | have
enclosed a check for $150.00 for the annual filing. If there is more due at this time please
coniaci r}}c}iircui_\' 45 500N as possidie. P
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T hz\}( you "for yi VE consideration in reference to this matter.
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