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KRUSOE & ASSOCIATES, P.A. CERTIFIED PUBLIC ACCOUNTANTS

Robert E. Krusoe, C.PA. 2002 N. Lois Avenue, Suite 160
Barbara |. Reynolds, E.A. Tampa, Florida 33607

Office (813) 877-8500
Fax (813) 877-2754

June 28, 2002

Department of State
Division'of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Triad Research & Consulting, Inc.

65-0563737
P95000012623

Please be advised that the above named taxpayer is delinquent on corporate fees.
Taxpayer moved office locations two years ago and never received notices. He also
thought that his registered agent was taking care of this item.

Enclosed is a check for the back corporate fees in the amount of $450.00 for the years
2000, 2001, & 2002.

We respectfully request that all back penalties and fees be waived due to the above
circumstances.

Sipeezely,

Robert Krusoe, CPA




