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Katherine Harris
Secretary of State

June 22, 1999

THOMAS E. GREEF, PA.
11200 142ND ST. N.
LARGO, FL 34644

SUBJECT: THOMAS E. GREEF, PA.
Ref. Number: P94000008507

Upon receipt of your letter and/or chack(s) totaling $600.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
The total amount due to reinstate is $665.00.

Due to the volume of mail received in this office both the annual report and the
filing fee must be received by our office together in order to be processed.

There must have been a miscommunication bsetween our conversation. The
breakdown of reinstatement is as follows: 1996-$200.00, 1997-$165.00, 1998-
$150.00, 1999-$150.00, therfore totaling $665.00 for reinstatement.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Kristen Eckel
Document Specialist Letter Number: 099A00031321

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



6/10/99 CORPORATE DETAlL RECORL SHCHEEN B0V AamM
MUM: PS4000008507 ST:fL INACTIVI /L PROFIT FLh: 01/74/1994

LAST: ADBMIN DISSOLUTTON PO ANNUAL REPORT FLD: OB/P3/1990

FETH#H: 569322274

NAME : THOMAS E. GREEF, PA.

PRINCIPAL: 11200 142ND STREET NORTH

ADDRESHS ST. PETERSBURG, FlL 33707

RAa NAME : WATERS, RONALD O

RA ADDR @ 11200 142ND STRELT NORTH

ST. PETERSBURG, Fl 33702 US

ANN REF (1995) IN 05/01/9%

&/10/99 OFFICER/DINECTOR DETAIL SCREEN $:10 AM
CORP NUMBER: P24000008507 CORP NAME: THOMAS E. GRLEF, A
TITLE: D NAME: GREEF, THOMAS F
11200 142ND STREFT NORTH
LARGD, Fl. 34640



