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Turbine Parts Repair, Inc.
410 West Herman Street
Pensacola, FL. 32505

December 19, 2006

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

We moved two times in the last few years and have not received notice of filing our
annual report.

Enclosed please find check for $300.00 to cover the annual fees. We respectfully request
a waiver of the Reinstatement Fee.

The enclosed Reinstatement form reflects changes we have made.

Yours very truly,
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R. G. Todd
Turbine Parts Repair, Inc.



