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T/O Systems Inc

716 Wesley Avenue

Suite 13

Tarpon Springs FL 34689

TO: Florida Department of State
Division of Corporations

Subject : REINSTATEMENT FORM

It was brought to my attention by my bank that the status of my company with
the state is inactive.

1 did not receive the application forms that 1 needed to file from the Division of
Corporations for years 2002 and 2003,

My previous address was 6619 State Road 54, New Port Richey FL 34653
As your website states which was the last year your records state that I filed.

I moved My company to our new and permanent address of 716 Wesley Avenue
Suite 13 Tarpon Springs FL 34689 in January of 2001 and did not receive any
Renewals for the 2 years.

Please reinstate my company for the $150.00 per year and also please send
me verification of the reinstatement which I also included $8.75 for each year
for 2002 and 2003.

Thank You, Very Much for your assistance.
Steve Savvas

1/0 Systems Inc
727.942.0456



