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March 18, 2004

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

Tallahassee, FL 32314

To Whom It May Concern
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Dear Sir / Madam, T/, o T

Reinstatement of Red Thistle, Inc.

The purpose of this letter is to request that our company, Red Thistle, Inc. be reinstated
with the Division of Corporations.

Our address changed only 3 months after setting up the corporation and we were remiss in
amending our change of address with the Division of Corporations.

As with all our other correspondence, we expected that the US Mail would forward our
mail 1o us as requested. However, no correspondence was received from the Division of
Corporations, which would have prompted us to amend the address accordingly.

Red Thistle had only traded for one tax period and we diligently completed and submitred
all relevant taxes. As this would have been our first year to submit an Annual Report, our
accountant did not discover that the company had been dissolved until she prepared the
following year’s taxes (i.e. the current year).

Red Thistle is a small family business, only 2 owners - no employees, and we have a very
low turnover. Wetherefore-humbly‘request=that-the-company be-reinstated=without-fines-or«- -—
penalties.
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Enclosed is a check for $300.00 being payment for last year and this year’s Annual Report
fees.

We trust thar you will look upon this tequest favorably and look forward 1o hearing from
you with the outcome of your decision.

zrRdest Regards,

Armindo Luis Elizabeth Luis



