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Law Office
Richard H. May

February 12, 2002

Department of State
Division of Corporations
P.O. Box 6327

<t Tallahassee, FL 32314
y Re: Tillery & Associates, Inc.

Dear Secretary of State:

Enclosed is an application for Corporation Reinstatement for Tillery & Associates, Inc.,
-administratively dissolved in-1999 for annual report not being filed. We are requestinga -
Certificate of Status after the reinstatement and request that the Certificate be mailed to this

office.

Also enclosed is my client’s check in the amount of $1,208.75 representing the $1,200
reinstatement fee and $8.75 for the Certificate of Status.

If anything further is required, please call or e-mail to my address below.
Sincerely,

'@_

Richard H. May

Copy to Alan Tillery

431 Stowe Avenue ¢ Orange Park, Florida ¢ 32073
(904) 269-1977 & fax (904) 264-2583
Richard-H-May@worldnet.att.net



