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"" TROPICAL FLOORS OF AMERICA
MIAMI DESIGN DISTRICT 87 NE 40 STREET
MIAMI, FLORIDA 33137
Ph (305) $71-1939 fax (305) 571 - 1994

October 10, 2001

Florida Department of State.
' Hon. Katherine Harris
Secretary of State.
Division of corporations

Dear Madame Secretary:

[, David Molina, register agent for Tropical Floors of America on
behave of the corporation and its officers respectfully request to be
pardoned on the penalties piace upon the corporation for not filing
_ U.B. R. '\f such corporation, for reasons below describe:
1. At the time of the corporation registration we did no have a local
place, instead we received our mail to a different address.
2. We were new’in ‘town and were not aware of the many
technicalities.
3. We have been doing our business unaware of our actual status
with the state of Florida.

4.5 We never received any UBR notlceﬂor notice it was due.

“"We are aware of the fact that there will be cost to~ bnng up date our
corporation with the state, that is why we beg your honor to please
forgive us this just one time of any penalties for such error.




Our information is

Corporation Title: Tropical Floors of America.
Principal Address: 87 N.E. 40 Street, Miami, FI 33137
Mailing Address: 87 N.E. 40 Street, Miami, FI 33137
Document Number: P99000026843

FEI Number: 65-0906533

Date of File: 03/24/99

David Molina M.
Tropical Floors of America
Register Agent



