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December 5, 2002

Department of 3taie
Division of Corporations
P.O. Box 6327
Tallassee, FL. 32314

Dear Sir/Madame:

Enclosed is our application for corporation reinstatement in the state of Florida. Per
phone discussion, we are enclosing $300 representing the annual fee of $150 for the two
years for which we did not file. We are asking the additional fees for reinstatement be
waived due to that the fact that when we relocated in June, 2000, we did not give notice
of our new address, and failed to file as a result of not receiving the annual report which
is normally forwarded to our office in Michigan. We also had turnover in our controller
position during that time. I have taken internal measures to assure that this will not occur
in the future whether the forms are received or not. We have an excellent record of filing
and paying all taxes on a timely basis. We appreciated your consideration of this request
and await your response. :

Sinceréij;, T

" Thomas G. Addison
Nordlie - Tampa Bay, Inc. — Secretary/Treasurer
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