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UNITED BANK

January 31, 2003

Department of State
Division of Corporation
409 East Gaines St.
Tallahassee, F1. 32399

RE: Reinstatement of Tot-Con, Inc #59-2928577

Please reinstate the above referenced corporation and send back, in the enclosed overnight envelope, the
updated Certificate of Status. . '

Rob Shingler
Vice President
727-743-1195

P.O.Box 14517  Si. Petersburg, FL 33733 (727) 898-2265 MEMBER FDIC

www.unitedbank.com



