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TLC Relocations Inc.

3633 Heron Ridge L.ane
Weston, Florida 33331
Tel: 954-659-0400
Fax: 954-389-6123

October 29, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

RE:-Corporate name; TLC Relocations Inc.
Document number PC0O000007110

I did not receive the uniform business report notice and would like to have the
corporate name-of ‘TLC Relocations - Inc: reinstated. 1 am -enclosing a-check for
$168.75 for the renewal of the corporation and the certification of status.

Thank you for your kind consideration of this matter.

Sincerely,

Mo

Therese C. Vidal




