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January 31, 2001

Department of State

wmene . . _Division of Corporations, __ . P e - - -
P.O Box6327
Tallahassee, FL 32314
Re: Corporation Reinstatement
‘To Whom It May Concern:
Per your office, I am requesting that the fees required for reinstatement be waived under
special circumstances. The notices sent to us were never received, due to the post office
returning them to you with the incorrect address applied. We have enclosed a completed
Reinstatement form with the filing fees for 2000 ($150.00) and 2001 ($150.00).
Again, please consider waiving the reinstatement fees, and accept the Reinstatement

enclosed.

Sincerely,

T T "Michie Bergui
President, TUCI
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