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TOT-MS

Architecture
Design
Planning

AR-0015832

October 13, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Corporation Reinstatement
‘TOTeMS Architecture, Inc. - #P02000112789

This letter shall serve as written request to waive the reinstatement fee for Florida
corporation #P02000112789. As of this date, we have not received the two prior
uniform business report (UBR) notices from the State of Florida.

We appreciate your consideration for this request.

Respectfully,

T

Todd M.\Sweet, AIA
President
TOTeMS Architecture, Ing.
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715 N.W. 3rd Avenue .. High Springs, Florida 32643  386.454.1321 (tel/fax) www.totemsinc.com



