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Teomas Walling
' Incorporated DoE St Inc.

Emali: thom@webarrange.com

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

In accordance with the Notice of Administrative Dissolution or Revocation form
received in the month of October 2002, this letter serves as notification that the two prior
UBR notices were not received by our company. R

In January of 2002 we moved locations from:

1227 Wing Rd. SW Palm Bay, Florida 32908 as noted on the application for
reinstatement to our new address:

2706 Planet Avenue SE Palm Bay, Florida 32809-9226

Phone: 321-726-8308 Fax: 321-726-8308

The notices that were sent may have been lost in the mail during our move and were
not forwarded to us correctly.

| respectfully request the pending penalties be waived in lieu of these circumstances.

Enclosed you will find a check for payment of a $150.00 for the appropriate UBR filing
fee for the year 2002.

Should there be any questions please contact me immediately at the address and/or
telephone number(s) provided.

Thank you for your consideration of this matter.

Sincerely,

omas Wallin
CEO Thomas ng, Inc.

Attachment: Check # 1718 in the amount of $150.00

Affix Seal if appropriate:
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