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TROUVAILLE INVESTMENTS, INC.
754 SEABROOK PARKWAY
JACKSONYILLE, FL 32211

January 11, 2002

DIVISION OF INCORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32399

Dear Sir or Madam:

We are enclosing a reinstatement form for the above named corporation. A check
for $300.00 is attached.

We did not receive the annual report or late notices in the mail necessary to file the
report. Please waive the late fees.

If you have any questions, please call Iona Coates — Registered Agent at (904) 745-
0221.

Sincerely,

(st

Christian Mckee
Director




