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Katherine X. Wilborn, CPA

6012 Tippin Avenue
Pensacola, FL. 32504

February 4, 2002

Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, FL 32514

Re: Mr. T’s DBA/ Lookers
59-3458734

Ladies and Gentlemen:

Enclosed is the application for corporation-reinstatement and check for $750. We
respectfully request abatement of additional penalties on this application, as the officer or
director never received the notices. Michelle Milligan made verification of this at the

Department of State office in Tallahassee on the 30™ of January 2002.

Thank you for your assistance in this matter.

Katherine X. WilBom
Certrfied Public Accountant

Voice 850-476-0042 » Fax 850-476-0043 + E-mail: kxwcpa@bellsouth.net



