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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P‘%OO OO(oq 269

1. Comporation Name

T.ET.C..INC

2. Principal Office Address
5154 Seville Isle Court

3. Mailing Office Address
5154 Saville Isle Court

, ., * Stoci Collins
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BONDED THRU TROY FAIN INSURANCE INC

Suite, Apt. #, etc. Suite, Apt. #, etc.
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: : 8. FE! Number | Applied For
Orlando, Florida Orlando, Florida
59-3404185 Not Appicable
Zip Couniry Zip Country 875
32837 Orange 32837 Orange " CERTIFICATE OF STATUS DESIRED 7] RSO

7. Name and Address of Current Registered Agent

Name
Thomas P. Jandersit

5154 Seville Isle Court
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Suite, Apt. #, Etc.
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FL
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9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Dirsctor Gity / State / Zip
P Thomas P. Jandersit 5154 Seville Isle Court Orlando, Fiorida 32837
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Corporate Reinstatement
Florida Department of State
Secretary of state

Divisions of Corporations
4/22/04

Dear Sir, Madam

Please except this letter as arapdlogy for not megting last year’s deadline of the annual” ~ = ~ 7 7
registration. My history of payments should help in my sincerity. | honestly was not
aware of this situation until my new accountant had pointed out that I should be receiving
the annual renewal. Then after going to SUNBIZ, [ was surprised to see I was in an
inactive status. I did go to the post office before moving to have all my mail forwarded to
the new address. Unfortunately I never received the renewal form. Other points that are
critical to your decision to wave the reinstatement fee are as follows: I moved from one
location to another, I am a one man operation and my accountant and personal friend
passed away last year. I have spoken to several individuals within your organization who
have been so very helpful and have advised me to right this letter along with a check for
$308.75 which should cover 03’ and 04’ renewal along with the Certificate fee. Again my
most humble apologies and please feel free to contact me.

as P jandersit
5154 Seville Isle Court
Orlando, Florida
32837

Cell 321-303-2405
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