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PRESTIGE AREA
RUG OUTLET

February 7, 2002

Florida Department of State
Katherine Harris

Secretary of State

Division of Corpotations

RE: Corporation Reinstatement

This is a request for reinstatement for “Prestige Area Rug Outlet Inc.”. The feason for the
request for reinstatement is due to the address change. We never received the yearly
reinstatement due to a flood which accured at that location.

We are requesting and praying that the reinstatement fee be waived and you accept the
regular payment of one hundred fifty dollar yearly fee (§150.00) due to unfortunate flood at
that location. Please find enclosed a check in the amount of three hundred dollars ($300.00)
all paperwork will be enclosed as well

Sincerely,

Randy Hérn
Vice President

2200 NORTH UNIVERSITY DRIVE, SUNRISE FL 33322
PHONE #(954) 747-8844 / FAX (954) 747-8603



