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INDUSTRIAL MAINTENANCE & SUPPLIES, INC.,
PO BOX 419
TAMPA, FL 33601-0419

November 24, 1997

Division of Corporations
Department of State
PO Box 6327
Tallahassee, FL 32314
RE:Reinstatement of Corporation
Dear Sirs:

Please excuse us from the late filing fee for our annual report. While there is no way to
determine why we did not receive the original Annual Report form at this late date, we do
certify that it was never received by us or by our Registered Agent.

Enclosed is our Application for Reinstatement and a check for $165.00.

Very truly yours -
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William Wilson
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