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October 29,2001

1 Division of Corporations

P.0. Box 6327
Tallahassee,Fl. 32314-6327

Re: THE TILE MARKET OF PLANTATION, INC.
FEI # 65-0969710

To whom it may concern;

It has come to my attention that the annual report was not filed on the above corporation. This would have
been the first year to file, however | did not receive any filing notices or forms apparently due to an
incorrect address being on file.

I respectiully request a one-time waiver of the reinstatement fee.

Fam enclosing a check in the amount of $150.00 along with application for reinstatement with change of
address section completed as indicated.

Your consideration will be appreciated.

Thank you,

Sincerely yours,
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Carol MacKinnon

President
Pompano Beach West Palm Beach Delray Beach Royal Palm Beach St. Petersburg Plantation
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