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TUFFKAT, INC.
5550 NW 17TH AVENUE
MIAMI, FLORIDA 33142
PHONE (305) 836-9558
REGINALDCHANCE@MSN.COM

Division of Corporations

P.O.Box 6327

Tallahasse, Florida 32314

Re: Tuffkat, Inc.|

Deof Sir or Madam:

The éorporcﬁonn of Tuffkat Inc. did not receive an annuai report form for the year of
2003. We are enclosing a check in the amount of $300.00 as payment for reinstatement

of the cormporation Tuffkat, Inc.

Please also note change of address, correct mailing address is 5550 NW 17th Avenue,
miammi, Florida 33142.

Sincerely,

Reginald Hope, Fresudent



