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A Turnbull Golf Foundation Company

October 16, 2003

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Document # P02000079381

To Whom It May Concern:

Our company did not receive the two prior Uniform Business Report notices.
Suite #100 was listed on our form as place of businéss and mailing address. We
do not have a suite number. It is possible this is the reason the two prior notices
were not received.

Enclosed are our completed form for reinstatement and our check for the
appropriate fee of $150.00.

Sincerely,

Robert ohnson
Preside
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