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April 24, 2002

Florida Department of State
Division of Corporations

To Whom It May Concern:

Today I was contacted by the Florida Department of Revenue, Sales Tax Division, who
informed me that our corporation had been dissolved. Consequently I called the
Department of State Division of Corporations and was told by an agent to reinstate our
corporation. Additionally, since we did not receive the annual form to fill out, I was told
that the reinstatement fee would be waived. As requested I am enclosing a total of $300 _
for 2001 and 2002 along with the reinstatement application.

If you need anything further, please feel free to contact me at 941-360-8777.

Sincerely,

Ty Gl

Thomas J. Carollo
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