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TOBACCO ISLAND INC

3115 DRANE FIELD ROAD
SUITE 18 & 19

LAKELAND, FLORIDA 33811
(863) 607-6664

May 25, 2005

Department of State
Division of Corporations

P O Box 6327

Tallahassce, Florida 32314

Attn: Reinstatement Dept,

Please accept the $300.00 check for our fee for two years. We request a waiver of the late fee, as we had a
change of address and did not receive the annual report.

Sincerely,

Samer Dahla



