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Terence N, Thurson Inc.
Full Service Accounting Firm
8716 Lem Turner Road
Jacksonville, Florida 32208

Tele 904-764-7717
Baymeadows Location: Fax 904-766-7608
9838 Old Baymeadows Road Suite 382
Jacksonville, Florida 32256

To whom it may concern:
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Reference: PO0000041358
59-3664774
Dragon & Tiger Inc.
880 State Road A1A Suite 8
Jacksonville, Florida 32082

We called on the morning of Friday January 25, 2002, The reinstatement office told us that
our annual report for the year 2001 was sent back in the mail. They told us to write a letter
to waive the penalty and send a check for 300.00 dollars that will pay for our annual fee for
2001 and 2002, We thank you for your cooperation.
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Terence N. Thurson



