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July 18, 2002

Kathy Ashton

Florida Department of State
Post Office Box 6327
Tallahassee, Florida

Dear Kathy Ashton,

1 did not receive the Uniform Business Reports.

Per our conversation I have enclosed $1,932.50 for reinstatement fees and $8.75 for a Certificate of

Status.

I request that you fax a Corporate Detail Record Screen to my attention at (863)

439-4900.

Kathy, it has been a pleasure to deal with you concerning this matter.

YOU ARE SPECIALI!

Thank you,

g,

Tim Ford
Vice President/ Director
T&E Farms, Inc.
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