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Taylor International Enterprises, Inc.
304 15" Street, West

Bradenton, FL 34208
941-538-4087

December 11, 2006 : : o

Florida Department of State
Secretary of State

Division of Corporations
Clifton Building

Tallahassee, FL. 32301 _
To Whom It May Concern:

Please reinstate my active status in the state of Florida. I am requesting that the
reinstatement fee be waived because in the ycar of dissolution/revocation we did not

" recetve the annual report notice.

Enclosed are the annual fees for 2005 and 2006 in the amount of $300.00 plus an

additional $8.75 for a Certificate of Status.

Thank you for your assistance in this matter. If you bave any questions, I may be reached.
at 941-538-4087.

Sincerely,

John Taylor

President




