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May 13, 2003

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

To Whom It May Concern:

Enclosed please find an application for corporation reinstatement for Turner
Communications Corp. (K96286). We did not receive the annual report for
2001 because of a change in address to the address on this letterhead.
Accordingly, we are requesting that the reinstatement fee be waived.
Enclosed is our check in the amount of $450 to cover the fees for the years
for which no report was filed. Please note the corrected address in the
corporation’s files,

Please call me if you require any additional information.

ery truly yours,

rence O. Turner;

4100 N.E. Second Ave.,

B Suite 2086,

Miami, Florida 33137
- Phone: (305) 573-9996

Fax: (305) 573-9055




