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ROBERT GARCIA, P.A.
CERTIFIED PUBLIC ACCOUNTANT

MEMBER
POST OFFICE BOX 27545 AMERICAN INSTITUTE OF C.P.A'S
TAMPA, FLORIDA 33623 FLORIDA INSTITUTE OF C.P.A'S

(813)932-2911 FAX (813) 864-2910

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Tampa Sun Lift, Inc.
Reinstatement Return
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Gentlemen:

Enclosed you will find a fully executed Corporation Reinstatement form and a check in the
amount of $600 covering the period 2002, 2001, 2000 and 1999. Our client moved their business
location and the postal service did not forward the annual report form, inadvertently causing the
corporate dissolution.

We kindly ask that you waive the penalty for this error.

Thank you for your cooperation.
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Sincerely, 21

Robert Garcia, CPA
January 28, 2002



