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If above addresses are incorrect in any way, line through incorrect information and enter correction below. - T e s e o = SN
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October 15,2003

R & S KOLKO TEXTILE COMPANY
19425 39™ Avenue
‘NorthMiami, Florida-331602273 - - . .

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327 '

Tallahassee, Florida 32314

To Whom It May Concern:

We are sorry to have not filed our 2003 annual report/uniform business
report. We never received the notification for the 2003 filing.

We called your office (850) 245-6059 and we were told to write this letter
and enclose our check for $150.00.

Sincerely,

Siegbert Kolko

Oocoment Numbee P 99000090259



