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TOKAI, INC.
10115 ADAMO DR
TAMPA FL 33619 US

SUBJECT TOKAI, INC.
Ref. Number P94000034590

We have received your document for TOKAI, INC. and your check(s) totaling
$750.00. However, the enclosed document has not been filed and is being
retu rned for the followrng correction(s): ‘

The fees to reinstate the corporation are as follows: $600 reinstatement fee,
$61.25 filing fee per year for the years 2002 through the current year, $88. 75
corporate supplemental fee for the years 1992 forward.

Therefore the total fee to file the reinstatement is $1050.00. Add an additional
$8.75 for each certificate of status requested.

There is a balance due of $300.00. If a certificate of status is desired, please add
an additional $8.75

If you have any questions concerning the filing of your document, please call
(850) 245 6059.

Kathy Ashton )
Document Specialist 7 Letter Number 404A00044532
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