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Thacker Operating Company

. December 3, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Representative:

I have enclosed $773.75 and a reinstatement form. The fee includes the annual
registration past due fees and a copy of the certificate of status for our records. The
reinstatement fees are waived according to a representative I spoke with on Monday,
December 3, 2001.

Please let me know if you require any additional information by contacting me at the

number above,

Sincerely,
Valencia Nash
Corporate Counsel

Cc:
Harry K. Myers
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