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Tom’s Towing & Trans;.jport, Inc. North
3180 SW 42™ Way
Gainesville, FL 32608

October 29, 2002

Department of State
Division of Corporations

- P.O. Box 6327

Tallahassee, F1 32314

To Whom It May Concern:

We did not receive the 2002 Annual Report/Uniform Business Report and were
administratively dissolved. Enclosed are our Corporation Reinstatement Form and the
annual filing fee of $150.

Thank you for your help in this matter.

Regards, ; )
Clifford D. Goodmaw, Jr. -
President

Tom’s Towing & Transport Inc., - North




