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October 20, 2003

DIVISION OF CORPORATIONS
ANNUAL REPORT / REINSTATEMENT SECTION
P O BOX -6327 - p— .
TALLAHASSEE FL 3231L4-6327

RE: ELEGANT MARBLE, INC.
DOCUMENT #V37123

To Whom It May Concern:
Please be advised that form was never forwarded to new
address. Please change address to

325 Hiawatha Way
Melbourne Beach FL 32951

Enclosed please flind check in the amount of $150.00 for
reinstatement.

Thank you for your cooperation in this matter.




