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- The Lan Man Computer Technologies

www.timct.com

Florida Department of State

Katherine Harris “Moving at the Speed
Secretary of State of Technology”
Division of Corporations

409 East Gaines St. June 5, 2001

Re: Doc# F96000006848 - Reinstatement
Dear Ms Harris:

Please accept this check and reinstatement request for our corporation, The Lan
Man Company of Microage, DOC# F96000006848.

Unfortunately back in 1997 we moved and our address change did not get
recorded in your system. Due to this wrong address that is on your records we did not
receive any correspondence in the past.

In recommendation of your associate “TOM” 1 am requesting that you please
waive all late fees and accept our Check for $600 to reinstate the company.

Please accept our apology and reinstate our company that in fact was never out of
business and has been diligently paying taxes all along.

For your records our correct address is:

The Lan Man Company of Microage.
8855 9™ Street North

Suite 101

St. Petersburg, Florida 33702

(727) 570 - 8632

Regards,

Lot 225

Edward P. Francis
President

8855 gth Street North, Suite 101 # St. Petersburg, Florida 33702 » (727) 570-8632 « Fax: (727) 570-8635




