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1. Corporation Name

TIDO, INC.
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7. Name and Addrass of Current Registered Agent
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40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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- Teresa Harrington

Certified Public Accountant & Financial Consultant

358 STILES AVENUE
ORANGE PARK, FL 32073
PHONE (904) 215-2256
FAX {904) 215-2258

November 2, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Tido, Inc.
59-3760593
Document #P01000119479

Dear Sir/Madam

Enclosed you will find a Corporation Reinstatement form for our client captioned above.
We respectfully request that the penalties be waived as our client did not receive any
notices in 2005 or 2006. A check for $300 is also enclosed to pay the corporate fee.

If you have any questions please do not hesitate to contact our office.

Sincerely,

Tracy C. Whiteley

Senior Staff Accountant



