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February 17, 2003

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, F1-32314¢ - ————n . —

Re: Reinstaterment
Tropical Equipment Sales & Leasing, Inc.
7574 West Mount Vernon Street
P.O. Box 10
Glen St. Mary, FL 32040

To Whom, It May Concern:

Please be advised that this office did not receive the 2002 registration form required by
the State of Florida. We have learned from your office that the forms were mailed to

P. O. Box 59, Waycross, GA rather than our office at P. Q. Box 10, Glen St. Mary, FI.

Based on this information we are returning the completed “Corporation Reinstatement”
form along with a check for $308.75 which covers years 2002 and 2003 at $150 each and
$8.75 for a certificate of status. We request that the $750 reinstatement fee be waived
based on the above information. ..

Thank you for your assistance in this matter.
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P. O. Box 10, Glen St. Mary, Fl 32040
Phone (904) 259-5327
Fax (904) 259-5453



