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October 20, 2003

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

~ Tallahassee, FL 32314

Dear Dept. of State:

On October 20, 2003, [ visited Sunbiz.org and realized that our corporation, Turbine Engine Center was

‘listed as inactive. Admin. Dissolution for Annual Report was the listed reason for this status. | immediately
~5 contact the Florida Department of State and exp]amed that-we had received no such report1 to complete and
file with the state of Florida. I further explained that thé current address (7870 NW.76 Ave. Medley, FL
33166) listed on Sunbiz.org is incorrect, which should explam why we didn’t receive the Annual Report
Form. 1 received the following instructions from the Department of State to reinstate the corporation, they
are as follows:

Download, complete and mail the Corporation Reinstatement Form

Submit a détailed letter explaining the circumstances for not filing the Annual Report |
A check for $150.00 USD plus $8.75 if we desire a'Certificate of Status

Informed that this process will take 5 to 10 business days ) -

B -

Please understand that Turbme Engme Center, Inc. had no intention to avoid any required form and/or fees
from the state of Florida. Going forward thls mlshap will deﬁmte]y not repeat itself. i

[f you require further information or have any quéstions, please feel free to contact me at 305-887-3577.

* Sincere Regards,

Jerson M. Martinez . )
President . ] -
Turbine Engine Center, Inc.
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