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APRIL 9, 1999

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN:

WE WOULD LIKE TO REQUEST REINSTATEMENT AS A
CORPORATE ENTITY WITHIN THE STATE OF FLORIDA. WITHOUT KNOWLEDGE WE WERE
PLACED ON INACTIVE STATUS DUE TO OUR FAILURE TO COMPLETE THE 1998 ANNUAL
REPORT. WE NEVER RECEIVED THIS INFORMATION IN THE MAIL LAST YEAR. 1 TRULY
BELIEVE IT WAS SENT TO OUR OLD ADDRESS, AND NEVER FORWARDED TO THE CORRECT
NEW ADDRESS. PER MY DISCUSSION WITH YQUR OFFICE, 1 AM SENDING THIS LETTER
ALONG WITH A CHECK FOR § 300.00, AS T WAS INSTRUCTED OVER THE PHONE.,

IN ADDITION, WE WOULD LIKE TO ALSO REQUEST TO HAVE
OUR NEW FICTITIOUS NAME APPLICATION PROCESSED UPON COMPLETION OF
REINSTATEMENT. YOUR ASSISTANCE AND ATTENTION WITH REGARDS TO THIS MATTER
IS GREATLY APPRECIATED. PLEASE CONTACT ME AT YOUR CONVENIENCE IF THERE ARE
ANY QUESTIONS OR CONCERNS,

SINCERELY,

PRESIDENT
TORDOG, INC.
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