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

RE: TradesPeople, Inc.

Dear Sir or Madame:

I need your help. Last year | had filled in our Uniform Business Report and mailed it with the $150.00
payment to Florida Department of State.

Upon doing a corporate look up | saw that TradesPeople, Inc. was “inactive”, | called your office and
was told that yes you did receive my payment of $150.00 and had deposited it. But that | had not filled
out the form properly, that | had left off the FEI Number and that you had sent it back for me to
correct. Which | had never received.,

Under separate cover | have filled in our Uniform Business Report and mailed it with the $150.00
payment to Florida Department of State.

Hopefully.the steps.that | have taken will resolve the-problem., o T
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