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Linton Consultmg Intemational, inc.
1937 Casey Key Road
Nokomis, FI., 34275

May 31, 2002
Re: Linton Consutting interational, Inc
Doc. No. PS7000046730
Department of State -
Aftn: Re-instatement
Ms. Ula Peterson

409 E: Gairies Street o .
Tallahassee, FI., 32399 :

Dear Ms. Pelerson;

This letter is prepared by the undersigned to advise you that | never received my annual reports, and
therefore did not file them. | asked my accountant, Tom Hill about the annual reports, and he denies receiving

My Attomey, Fred DePasquale, talked with you and was advised that there was a notation in my file that
the reports were mailed to the wrong address and retumed as undeliverable.

| am therefore submitting $660.00 to your office and requesting that the corporation be re-instated to
10/16/1998. The $600.00 represents the annual fee for 4 years and is the amount that you instructed Mr.
DePasquale to send in along with this letter.

Thanking you in advance for your time and courtesy,

| remain,
Very truly yours
w. QCQ :
John W, i
President
County of JA Aseft)
)SS
State of Florida )
i
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Notary Public



