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The Verbal Judo- Institute, Inc.- -

P.O. Box 49047
Sarasotn, Florida 34230

Toll Free 888-255-53%3
Fax Toll Free §88-255-8141
www,verbal-judo.com

Dr. George J. Thompson,
President and Founder

W. Lee Fjelstad,
Vice President

Florida Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

November 13, 2003

Divisicn of Corporations Auditor;

{~ My Regards

Re: Tao, Inc
Federat Tax 1D: 65-10670101
Document #; P01000000418

1 just finished a phone conversation with a your lady at your offices who informed me of the
process I need to follow to reinstate my corporation in Florida.

I travel over 300 days annually and retumed home afier a three week trip to find a letter from a
govenrment agency in California stating my Federal ID was not being accepted. After an investi-
gation and several phone calls 1 find that the annual fee for your department was not received.

I received no notice of renewal although after speaking with your offices the mailing address was
comect at PO Box, 49047, Sarasota, FL 34230. [ was instructed to download the reinstatement
form, compete it and mail it with a check for $150.00 and this letter. [ have been informed that th
enext payment for 2004 will be due in January and 1 will receive a post card at the address above,
I also understand that I can check online and renew there in the event | do not receive the notice.

1 can be reached at 888-255-5353 if there are further items I need to complete by your request.

Thank you for your consideration in this matter.

Corporate Headruarters for The Verbal Judo Institute, Ine., PO Box 2263, Yucca Valley, California 92286 Phone 1-800-448-1042



