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Tom Green & Company
Engineers, Inc.

February 21, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Dear Sir or Madame:

1 am enclosing this letter with the paperwork for Corporation re-instatement for Tom Green &
Company Engineers, Inc. to request that the penalty for reinstatement be waived. We have
searched our files and have not been able to find any paperwork on the renewal process that was
possibly mailed to us in 2000, We have continued to pay our foreign representation fee and have
kept Tom Green’s Engineering license current. 1 don’t know why this was never renewed, but it
was certainly our intention to keep our corporation current.

Copies of this letter and the reinstatement form have been enclosed along with an envelope.
Would you please date stamp both and send them back to me?

Enclosed you will find two checks, one for the amount owed minus the reinstatement fee and
another check for the reinstatement fee itself. If you grant our request to waive the reinstatement
fee, please write void on the check and return it with the date stamped copies of the letter and the
reinstatement form 1 have included for your return.

Thank you for your. consideration.

Sincerely,

M0 Q)

Heidi Green

3701 Executive Center Drive Suite 258 Austin, Texas 78731 (512) 3457793



