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Vista, CA 92083
(760) 597-0510 Fax: (760} 597-9906

I eletrac Corporate Headquarters
3220 Executive Ridge Drive, Suite 100 9

April 2, 2001

Attn: Michelle
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
" Talahassee, FL 32314-6327

Re: Foreign Corporations: Teletrac License, Inc.

Dear Michelle:

Attached is the Corporation Reinstatement form for Teletrac License, Inc. Per our conversation, a check in
the amount of $300 is included. At the request of represenative ‘mmiligan’ we were asked to only pay
$150 for the reinstatement fee due to changes in mailing addresses. As a result, notifications were not

timely received.

As mentioned we would like to settle this matter as soon as possible. Your assistance has been greatly
appreciated.

Thank you,
G K

Jerry Bumbaugh
Accountant

Teletrac

(760) 597-0510x126
(760) 597-9906 Fax



