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Tucen company

March 15, 2004

Division of Corporations

~__Reinstatements )

- "P.O.BOX1500 ) ST T T
Tallahassee, FL 32302-1 509

To whom it may concern:

Enclosed please find a check in the amount of One Hundred and Fifty dollars ($150.00)
for Reinstatement of Tucen Company Federal EIN 27— 003 bFOO

__. Did not receive the Annual Business Report. . Would like late fees to.bewaved .. . . -

Please send any future documents to the following address:

Al

Tucen Company
511 SW 16 Ave
Miami, FL. 33135
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Luis Tucen AN



