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TEEO DESIGN 28870 US 19 North

Suite 300
Clearwater, FL 33761
p: 727 712 8471 )
www.tebodesign.com

September 25, 2003

Department of State
Divisions of Corporations
PQ. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I am writing to request a waiver on the reinstatement fee for Tebo, Inc. Tebo, Inc never
received the annual report form for 2003, In going online and searching we discovered that
the address information on dacument PO0000052033 i3 incorrect. Tebo, Inc.”has'not beén at
that address for 2.5 years. The correct address at this time is:

Tebo, Inc.

28870 U.5. 19 North

Clearwater, FL 33761

(727)712-8471

Thank you for your attention to this matter.

Sincerely,
TimaJ. Bogdrdus

President
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