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Tri State Land & Timber, Inc.
20667 NE Railroad Ave.
Blountstown, FL 32424
85G &74-7650
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Florida Department of State Nov 25, 2002
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

I am writing to request that our corporate status be reinstated and any additional fees removed for the following
reason:

We were incorporated as a new business on July 23, 2001, At that time our intentions were to operate out of an
office located at Rt 3 Box 385-C. Bristol, F1 32321 which was listed as our mailing address, however we never used
that office, instead chose a location in Biountwtown, Fi.

We never received mail that was addressed to the Bristol location, therefore were not aware that we had missed the
filing deadline to continue to operate as a corporation.

Thank you in advance for your consideration in this matter.

Sincerely,
Kom B
Ken Betts

Sec/Trea Tri State Land & Timber




