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TOC Productions Inc.

25 April 2002

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

TO WHOM IT MAY CONCERN:
—RE: TOC Productions Inc. H07321—-— — —-= — = =-- . - S -

Enclosed please find reinstatement form for TOC PRODUCTIONS INC. as a Florida Corporation.
| received the notice of charter dissolution by the State for non-payment and submission of
the annual report.

On cdiling the office for Reinstatement, | was informed that your records show that the report
forms were returned.to the State for 2001. | was instructed o submit the attached form with
the payment of $300 for the years 2001 and 2002 with a request to waive the penalty as the
forms were not received nor were they forwarded to the registered agent of the company at
that time.

Thank you for your consideration on this matters.

Sincerely,

Productions Inc.

4902 Samoa Circle » Orlando, FL 32808 « 407.298.1051 « FAX 407.298.1067 TOCPRO@aol.com




