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January 16, 2603

Florida Department of State
Division of Corporations
Corporate Filings
P.OBox6327——————— — —— — o e i e e
Tallahassee, FL 32314

To who this may concern:

As president of Tropical Nature Travel, Inc., I am writing to advise you that I never
received the renewal form for the renewal registration of our corporation.

. .

As ] undersfand it, the reinstatement fee is waived for non-receipt and that I am to
fill out the attached Corporation Reinstatement form and submit the normal fee of
$150, (as opposed to the $750 reinstatement charge).

Tropical Nature Travel has recently changed its address and the new address is listed
clearly on the reinstatement application.

If there are any questions or other needed information I will be glad to assist. I can
be contacted at 352-376-3377 or 352-374-7143.

Thank-you for your time,

Sincerely,

Elizabeth Sanders : Lo -
President ' : N
Tropical Nature Travel, Inc.

WWW.TROPICALNATURETRAVEL.COM



