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TAMACO OF FLORIDA, INC.
P. 0. BOX 377
STUART, FL 34995

December 12, 2001

Division of Corporations
Annual Report/Reinstatement Section
P. O. Box 6327

... . Tallahassee, FL 32314-6327_ . .. _ _ . . e -

Re: Notice of Administrative Dissolution re: Tamaco of Fiorida, Inc.

Dear Sir or Madam:

Enclosed is a check in the amount of $150.00 for the Corporate Annual Fee on
Tamaco of Florida, Inc. foR 2.00) & Aso*/50.00 FOR 26O 2 @

Upon receipt of Application for Reinstatemeht, we researched and found that the
address on the form was incorrect. The original form never made it to us so we
failed to file the annual report timely. Please change the Corporate Address to:

1829 S. E. Airport Road
P. O. Box 377
Stuart, FL 34995

Please waive the penalty and reinstate the Corporation. If you have any
questions, please contact my office at (561) 219-1700.

Si gz_erelx, B

Clifford J.
President
Tamaco of Florida, Inc.



