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Three Ring Trust, Inc.
Frank Walters

P.O. Box 357279
Gainesville, FL 32635
352-372-1040

May 1, 2002
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

RE: Reinstatement

Please find enclosed a UBR for 2002 as well a corporation reinstatement form for Three Ring Trust, Inc.

-

1 am not sure exactly which to file due to our situation so I have executed both . -

I am also enclosing a check in the amount of $300 for payment of the annual fee for 2001 and 2001. 1
would like to request an abatement of the additional fees, penalties, for late filing of the 2001 report. The
corporation has not received an annual repost form for last year or for this year. The previous contact
person and resident agent for the corporation moved to North Carolina in 2000. It was his address that the
blank annual report would have been sent to. It apparently was not forwarded.

I am currently the president and the registered agent of the Corporation.

Again please accept this as reasonable cause for having the additional fees assessed to the corporation.

Thank you for your consideration in this matter.

Sincerely,

2L,

Frank Wa]ters




