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Tom Nelson Painting, Inc.
1141 Central Park Dr.
Sanford, Florida 32771

Office 407-322-3599 Fax 407-322-9383

March 24, 2004

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

RE: Corporate FEIN #59-3186542

Dear Sir or Madam,

I am submitting to you a reinstatement form for the above referenced corporation along with
a check for $450.00 for years 2002, 2003 & 2004,

We moved in January 2001 and the Corporate Annual Renewal was forwarded to us at that
time. We changed the addresses on the form for the registered agent and physical location
but we never received our yearly renewals.

‘fUpon trying to open a bank account today did we find out that we were a dissolved

‘orporation and immediately contacted an agent at the Florida Department of Corporations
ho advised us to submit a reinstatement form, our check and letter stating our reason for not
filing annually (never received annual notices from State).

Please make sure that our mailing address (on our letterhead above) is the address you have
to send the forms to us annually.

Sincerely yours,

. S

Thomas B. Nelson
President
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