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December 18, 2006

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: Reinstatement of TRITIMAT, INC.
To Whom It May Concern:

Enclosed is a check in the amount of $300.00. This is to cover the cost of the Annual
Report for 2005 and 2006.

We have not received your annual report notices and were unaware our corporation was
showing inactive until we recently visited your web-site. We contacted your
reinstatement office for suggestions after we attempted to reinstate online and we were
instructed to send the enclosed amount to the address above and we would be reinstated.

Please waive any late fees that have we may have incurred.

Respectfully Yourg,

j Aoseph Grubb



