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October 14, 5003

Thaxton Enterprises, Inc,
2909 Seasons Blvd
Sarasota, FL. 34240

Florida Department of State
Division of Corporations
PO Box 6327 Tallahassee, FI. 32314

[ —— e —— — ——m—

Re: UBR 2003
Document #P02600082126
To Whom It May Concern,

Please be advised that Thaxton Enterprises, Inc. did not receive prior
UBR notices. Therefore please waive the reinstatement and any
associated penalties involved. Enclosed is my check #1048 in the
amount of $150.00 and the completed UBR with address correction.
Thank you for your attention to this matter.

Sincerely,

A ZE

Lee“Thaxton
- - --President R -



