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Treasure Coast Solutions, Inc.

" Post Office Box 1

Stuart, Florida 34995
June 10, 2002

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: REINSTATEMENT
To Whom It May Concern:

Please be advised that we were unaware that our reinstatement had been out of
compliance. We have made numerous attempts to contact our Registered Agent, the
phone numbers are disconnected, mail returned and email is disabled. We had also asked
our Accountant to make attempts, which failed. Upon his advice we contacted your
office.

We spoke with your staff, which advised us to write this letter of explanation and submit
a reinstatement fees in the amount of $300.00. We have designated a new Registered
Agent in resolution to the problem.

Enclosed is your form titled “Corporation Reinstatement”, and a check in the amount of
$300.00. We appreciate your assistance in helping us keep our Corporation in good
standing and thank you in for the excellent assistance of your staff.

Sincerely,

Do Sohmson

Dennis Johnson

cc: File
Ruth Rowe




