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v Trinity Endurance Fitness 4490 Worthington Ct.

Palm Harbor, Fl 34685
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October 11, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Dear Sir or Madam:
This letter is written requesting our corporation be reinstated anig the $600 fee be waived.

We submitted our For Profit Corporation Uniform Business Report and a check totaling $150 in April
2002. In early June, we received a letter; reference number P01000028690. This letter stated that our

that we enter the registered agents name and Florida street address and return the comected form to
the Division of Corporations. We corrected the form and submitted the form as instructed.

Box 11 and Box 13. Please excuse our inexperience in filing this form.

Enclosed are completed oopiés of the For Profit Corporation Uniform Business Report, Corporation
Reinstatement Form, as well ag the Division of Corporation letter dated June 4, 2002.

Sincerely,

Robert L. Moulds - — . -
President




