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Division Of Corporations October 20, 2004
PO Box 6327

Tallahassee, F1 32314

Re: Tale Bearers, Inc.
Doc # P03000010928

Gentlemen,

I was recently informed of your intent to dissolve the above Corporation.
If I may explain, I did not receive any renewal application. I believe there is a problem
with the address.

I'am asking if you could kindly waive this penalty and allow me to renew again,
as per our conversation.
The check for $150.00 is included.

Yours truly,

= — e

Cathia Robinsg

«— ~——_=—~President.




