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Gene Tankesly Trucking, Inc.
2147-Century Blvd.
St. Augustine, FL 32084

July 22, 2004

Florida Department of State
Secretary of State  __
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

RE: Document # P03000077981

To Whom It May Concern:

Please be advised that this is my first time being incorporated in the state of
Florida-and I was not aware of the Annual Report. T did not receive any notice or
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remirllde:ri regarding the above. My accountant made me aware of the Annual Fee when 1

went to prepare my corporate tax return.

Please accept $150.00 and reinstate my corporation. I apologize for any inconvenience

this may cause.

Sincerely,
e S

Gene Tankesly
President

- — e e



