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T & D Installations of Sarasota, Inc.
4017 Swift Road
Sarasota, FL 34232
(941) 926-0222 Fax (941) 924-4167

November 25, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Gentlemen,

This letter is in reference to the administrative dissolutton of my corporation, T & D
Installations of Sarasota, Inc. that was filed on September 19, 2003. The address listed
for the corporation was 4607 Webber St. Sarasota, FL, but shortly after forming the
corporation we relocated to 4017 Swift Road, also in Sarasota. The forwarding service of
the USPS expired and we no longer received mail sent to the Webber address. We never
received the UBR and thus never renewed our corporate status with the state. Upon our
attempt to file the re-issuance for Worker’s Comp., we realized what had happened.
Please understand that there was no intentional disregard for the laws and regulations set
forth to govern corporations by any director of T & D. Please accept the enclosed
$150.00 check, and reinstate our company in good standing.

In sincere appreciation of your consideration, I remain,

Sincerely:

John F. Lam

Enc.



