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COMMERCIAL CONCEPTS

CONTRACT CARPETS, INC,
5602 W, LINEBAUGH AVE
TAMPA, FL, 33624
(813) 269-8600

Florida Department of State
Division of Corporations

Tallahassee, F1 32314

Attention: Sean Toner

Due to non-receipt of pre-printed (UBR)} forms our corporation was dissolved as of 2001.
Enclosed is a re-instatement form along with the proper fees due.

Maria Ostrander (Sec.tr)




