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TOWER RESOURCE MANAGEMENT, INC.

Department of State FL.
409 East Gaines St
Tallahassee, FL 32399
Attn: Michelle Milligan

May 20, 2005

Michelle,

1 spoke with you on the phone Friday regarding re-instatement of Tower Resource Management, Inc.
as a foreign corporation. | am enclosing the $600.00 for the past 4 years owed, as I understand the
other fees are being waived.

Please let me know if there is anything else you need from me. Is there any way I can be sure
everything gets taken care of and we are re-instated? My number and email are listed below, if I

could be alerted that way, | would be extremely grateful.

I really appreciate you help and the information so I could get this taken care of so quickly!! Thanks.

Sincerely,
C\?m Cﬁu/w

Tami Taylor
Human Resource Manager

979 S. High St. Columbus, Ohio 43206 Phone 614 443-4312 Fax 614 443-9863 ttaylor@trmcom.com
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