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THAYER’S COLONIAL PHARMACY, INC.

November 28, 2001

Department of State
Division of Corporations
409 East Gaines Street

‘Tallahassee, FI. 32399

_ Dear Sir: ) _ e

It was brought to our attention recently that the Secretary of State due to the failure to file
the 2001 Uniform Business Report prior to May 1, 2001 had admm1strat1vely dissolved
Thayer’s Colonial Pharmacy, Inc.

Thayer’s Colonial Pharmacy, Inc. was sold during 1998 and the form never made it to
our accountant’s office for payment. Enclosed please find a Corporation Reinstatement
form for Thayer’s Colonial Pharmacy, Inc. along with our check # 23200 in the amount
of $150.00. Please consider our request for reinstatement and we would also appreciate
your waiving the late fee of $600.00.

Please mail the 2002 Uniform Business Report to the following address 4121 S.W.34"
Street, Orlando, FL 32811.

Thank you for your assistance with this request.

~Sincerely,

Barbara J. Lee
Assistant to-WilliamP:-Kennedy-
President of Thayer’s Colonial Pharmacy, Inc.

4121 S. W. 34" Street, Orlando, FL 32811
(407)999-2225 fax (407)999-0133



