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August 28, 2000

Department of State ¢
Division Of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed is the application for Corporation Reinstatement for TUT Enterprises, Inc., FEI #59-
2955247, along with a check for $300.00, to cover 1999 and 2000 fees.

Please accept our apologies for the oversight in not filing sooner. We would like to request that
the reinstatement fee of $600.00 be waived. We moved twice in the last 18 months, and both
times we filed change of address forms with the post office AND with the Florida Department of
Revenue, erroneously thinking that this would have been sufficient in terms of the Annual
Report. We simply did not notice that we had not received the annual report, and the reports were
not forwarded to our new addresses.

PO Box 2962, Windermere, FL 34786-2962
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