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865 Palm Oak Drive
Apopka, Florida 32712-2814

Office: (407) 814-1094
INCORPORATED Fax: (407) 814-0101

CONSTRUCTION CONSULTANTS www.consultipa.com

February 17, 2004

Florida Department of State
Secretary of State
Division of Corporations
Corporate Records
P.O. Box 6327
. _ .. _Tallahassee, Florida 32314 _ .

Att. Mrs. Darlene Connell S et e et © Sl oo TS R See

Re: T.PA. Inc. Corporate Reinstatement # H17632
Dear Mrs. Darlene Connelk:

Good day to you, Mrs. Connell. | wanted to thank you for taking my call last week in an
effort to clear up the status of my corporation, “T.P.A. Inc.

As noted to you last week, we never received the notice to file the Corporate Annual
return for the year 2003 and as of today | have not received the notice to file for the year 2004.

In your review over the phone last week you were able to see from your computer
screen that while we changed T.PA. Inc.'s address on 3/6/02, the state was still listing my
address as 317 Brantley Club Place, Longwood instead of the new address of
865 Palm Oak Drive, Apopka, Florida, 32712. This most likely accounts for us not receiving
the Notice to File the 2003 Corporate return.

|, T.P.A. Inc. do hereby respectfully request that T.P.A. Inc. be reinstated as an active
s s meegOrpOrations. We have _enclosed a check as you indicated in the amount of Three hundred.
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dollars ($ 300.00). This amount covers the year 5F2003°and 2004+ | trust this-letteralong.with . _
the completed “Corporation Reinstatement Form” and the accompanying check represents the
information needed to reinstate the corporation.

Please review and contact me if you have questions, my pnone number is # 407-814-1094.
Again thank you for your help.

Sincerely,
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Michael J. Peronti
Principal
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