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June 7, 2006

To Whom It May Concern,

[ wanted to advise the Florida Department of State that Tiberius Enterprises, Inc. did not
receive the annual report notices for the past several years. Our matiling address had
changed and this has just been brought to our attention. Please find my check enclosed
for $608.75 for the reinstatement fee and Certificate of Status.

Regarpds;

vid J. Scheiderer, President
Tiberius Enterprises, Inc.
540-342-2844-Phone
540-342-3510 Fax

PO Box 8452
Roanoke, VA 24014



