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December 2,2003
To: Florida Department of State
From: Thomas Tillman

RE: Document #P02000001254
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It has come to my attention that my corporation, Tillman’s
Pet World, Inc., has been deactivated by the State of Florida. In
researching this matter, I have learned that the Uniform Business
Report was not filed.

When this company was incorporated, my attorney was
listed as a registered agent. Therefore, the UBR Form was sent to
his office in Melbourne, FL. No copy was sent directly to me, and
my attorney failed to forward his copy. I never saw the form or
even knew that there was a payment due.

Please accept the enclosed report and payment of $150.00.
It is extremely important to me that my corporation be reinstated
so that [ can continue my business activities. Thank you for your
time and consideration.

Sihcerély,

Thomas Tillman
Tillman’s Pet World, Inc.



