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Professional Custom Floors
11030 N. Lakeview Dr.

Pembroke Pines, FI. 33026

(954) 430-1732

March 12, 2003

Fiorida Department of State
Department of Corporations

Re: Corporation Reinsia‘télzn;nt“
Dear Sirs:

Due to a change of address we have not received correspondence
from you. Through the internet we have found that our Corporation is
listed as inactive.

On April 26, 2002 we mailed a check to you for $158.75. Today | was
informed by phone that the check was made out to the wrong
department and therefore it was never deposited. We, unfortunately,
never found out that this was the case since your correspondence
never reached us.

We are attaching a reinstatement form and a check for $300.00.
Kindly waive any penalties since it was not our intention to evade any
tax liability or license fees.: Please reinstate our company and make
the change of address effective immediately. The change of address
was in our previous form however, | was informed today that it did not
go through.

We épologize for the inconvenience.

Sinper'ely,



