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Seabreeze Bookkeeping & Tax Service
441 S. Ridgewood Avenue
Daytona Beach, Florida 32114
Telephone: (386) 258-5880
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Monday, October 27, 2003

Florida Division of Corporations L
P.0. Box 6327 e o
Tallahassee, FL. 32314

Re: Thomas Winternheimer Consulting, Inc.

To Whom It May Concern:

We did not receive the original or second notice of the 2001 Annual Report due to a change
of address. I have enclosed a check for $.450.00 to cover the period thru 2003 and a

reinstatement form. Please waive the $600 reinstatement penalty due. Thank you for your
assistance.

Sincerely,
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Susan Kidd
~ Accountant



