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SOUTH FLORIDA REMODELING CORP.
20401 N.W. 2ND AVENUE
MIAMI, FL 33169

October 16, 2000

Department of State = . - - s
Division of Corporations

P.O. Box 6327

Tallahassee, Fl 32314

' RE: Corporation Reinstatement of SOUTH FLORIDA REMODELING CORP,
- Letter of Explanation for Failure to Submit 2000 Uniform Business Report and
Request to pay reduced fee of $150.00 for reinstatement.

Dear Sir:

1 am writing this letter as a explanation for failure to submit 200 Uniform Business Report (UBR)
and to request a reduction of fee for reinstatement of $150.00.

The Corporate office was significantly damaged by fire which necessitated relocation to another floor

~A=—s====in the building “As"a result application for UBR Was niot réceived tiffiely which resulted in the failure — ~

of the Corporation to submit to UBR for 2000.
We therefore respectfully request that the fee for reinstatement be reduced from $750.00 to $150.00

- Tam enclosing a check for $150.00, for the reinstatement.




