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fHlorse Floor Covering, Ine.

October 28,2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL 32314-6327

RE: Reinstatement Fee

Dear Division of Corporations:

We recently received the attached reinstatement form. We had not received anything prior
to this and in reading the section titled “Important Facts” it came to our attention that since
we did not receive anything other than this one form and it arrived after the due date, we
are responsible only to send in the $150.00 file fee without penalty along with this letter of
explanation.

We have moved our office in the past few months and have been having a problem getting
our mail (please note the correct address on the application form) and new officers. We
would appreciate having our corporate status reinstated expediently. Should you have any
questions regarding this matter feel free to contact Brian Morse, President, at (239)390-
3567.

Thank you for your attention to this matter, ~ - - - - e

Sincerely,

Brian Morse, President
Morse Floor Covering, Inc.




