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Division of Corporations 29 October 1997
Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, F1. 32314-6327

Re: TAMSCO, Inc.
FEI # 52-1272467
Daocument # F 96000006617

Dear Sir or Madam:

We have received notice that the above referenced corporation was revoked of its active
status in the state of Florida on 26 September 1997,

Please be advised that we have never received the 1997 annual report for filing nor did we
receive the “Second Notice” annual reports warning vs of pending dissolution.

Enclosed find our Application for Reinstatement along with $165. We respectfully
request your attention to this matter. If you require additional infermation do not hesitate
to contact the undersigned at (301) 595-0710.

Sincerely,

Mt g

Poler Berges
Vice President of
Finance & Administration

TECHNICAL AND MANAGEMENT SERVICES CORPORATION
4041 POWDERMILL ROAD  SUITES00  CALVERTON,MD 20705  (301)595-0710 FAX (301)837-5236



