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Flat Roofs “R” Us

COMMERCIAL/INDUSTRIAL SPECIALISTS

165 N.E. 24th Street 888-979-7663
Miami, FL 33137 Boca 561-218-2660
305-573-4599 Fax 305-573-4758 W.Palm 561-833-4424

Ft. Lauderdale 954-267-0808

October 25, 2002

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Flat Roofs R Us, Inc.
Uniform Business Report (UBR)

Dear Sirs,

We recently received a mailing form the Division of Corporations stating that we failed to file the
mandatory UBR. Please understand that we moved our physical office during the year, and that
we have encountered sever problems with receiving our mail. These problems were two-fold.
First, the Post Office seemed to fail to properly forward much of our mail, Secondly, we have
experienced numerous problems with the actual delivery of mail at our new Miami location. We
actually found out that we had mail, both outgoing and incoming, being stolen from our mailbox.
In fact our mailbox was even stolen. We filed a report with the USPS, a copy of which I have
included. Upon receiving the dissolution letter, we telephoned the Division of Corporations, who
told us to send a letter explaining our difficulties, include a $150 check, and the completed
reinstatement application. This is what we are submitting to you at this time. I humbly ask for
your help in resolving this matter. I can be reached at (305) 573-4599 with any questions you
may have.

Sincerely,

Richard A. Tennis,
President
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