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April 18, 2002
Florida Dept. of State
Florida Dept. of State
Division of Corporations
PO Box 6327
Tallahassee, Fiorida
32314

Attention: Chief Bureau of Corporate Records

Dear Florida Dept. of State,

Subject: Annual Report for Charter # 827123

a

We have been notified that the Annual Report has not been filed for Tara Mobile Homes, Inc. We feel
that this is a result of a change of address to our PO Box. Subsequently, we were instructed by our
accountant to send a fee of $500. for late filing. Please find enclosed a check for $500. a check per
our accounting fim’s instructions. Should other items be needed, please contact us at the above
address.

Your prompt attention to this matter is greatly appreciated.

Sincerely yours,
c é

R.C. Ryle

President

Tara Mobile Homes, Inc.
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