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Accounting, Inc. 4907 CARDER ROAD #4
ORLANDO FL 32810

407.292.1964

407.445.1755 FAX

Mr Andy Dunlap

Division Of Corporations Reinstatement Section
P.O. Box 6327

Tallahassee F1 32399

Re: Taico Inc. ~

As per our telephonic Conversation teday please find enclosed a check for $150.00 and a signed reinstatement
Form. My client never received the last two reports and apologizes for this inconvenience. Once again many thanks
For your understanding.

Siticerely

Ingrid Goldberg



