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DOCUMENT # #4876~ 70
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ihts reinstatement’ appllca jon, thyf reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.8., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
te, and my signature shall have the same legal effect as if made under oath.
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Ms Peterson -

It was a pleasure speaking | W|th you today regarding the reinstatement
of The Think Factory Inc. — document number M45570. I aiso,, .
apprecnate you makmg the proper changes o the information’ you have
on hand ,' ./

4
To relterate from the 12/30/03 letter requesting waiving of the
addltlonal $600.00.. the address you have listed for The Think Factory
is still incorrect: 1550 Madruga Avenue Coral gables, FL 33146 was an
address that was no Ionger being used for the past 4 years. Because

- of that I received no information regardtng the reinstatement.

/

The subsequent address of 630 SW 107 Ave Plnecrest FL 33156 is
also mcorrect ~That address should read: A
.f / T
I 6370 SW 107 St.
; Pinecrest, FL 33156
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Th|s address will serve as both the prmcrpal ofrce and malllng address
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= Correspondence
‘-To:;\ . \\\-\\Ms. Eula Peterson
T gécretary of State - Division of Corporations
From: thchie Lucas
) ‘Re:T S 'Correct|on of Corporate Reinstatement Document
CcL ~ Mick Maspons
Date: ~  5/11/04 N

v N 370 ¥ 1074h T i, FL 33156
> [505] 4815 Phone o 05} 4 815 o

thinkfactery.com
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(‘s THINK
FACWHY Correspondence

== crontive intelligence

,[ \-.
~-All of thls :nformatlon was reflected in the 12/30/03 reinstatement
form as. well as the one accompanying this document. You are also
still in possessmn of the reinstatement check number 1028 for
$300 00 whnch was cashed on 1/7/04.

\

Agaln based upon the above information can you please waive the
$600 00, and apply* th $3OO 00 to the current reinstatement.

\

Thq_nk you vepy’much for your time,

Aitchie Lucas S
CEOQ, Think Factory
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-7 N\, 6378 SW 167th ST « Niami, FL 33156

‘ ~ [385) 746 B155 Phane « [385) 74D 8166 Fox

a2 . thinkfactory.com



