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Floor Options

12488 N 186 Ct
Jupiter, FI 33478

Floor
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Fed ID - 65-0894621

Inter-office correspondence

TO: Dept of Corporations - Marquitta Williams
FROM: RANDY EILTS
DATE: Dec. 14, 01

Enclosed find my check, a complete uniform business report and copies of the
" previous letters.

As a reminder of our conversation today, Please reinstate Floor Options to active
status and change the mailing address of the firm.

This form was originally completed via the internet but due to the discover card
that the $150 was charged to being stolen, the form was not processed. After
being notified of the error I contacted Kelley Shank and told to resend the check
to complete the process. I have just received the enclosed Aug 27 letter and
spoke to you today. '

Thank you for correcting the address and processing the form.

Note the delay in correspondence is due to an error in the corp. address that was
to be changed on the original filing." . '
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E-Mail Flooroptions@aol.com




