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

December 16, 2004

Re: Reinstatement of Corporation Status

- Dear Siror Madam: =~ - = - s : - . - -z L

I was just called by my accountant this moming and told that he just found out (when
looking something up on your website} that our corporation status had been dissolved.

I was not aware of this as I have not received any notices to this effect. This company has
been in business since 1997 and I would have never let our corporate status expire
knowingly.

I am requesting that the reinstatement fee be waived due to the fact that I never received
any notices of pending dissolution.

I am enclosing a check for $300 to cover 2003 ($150) and 2004 ($150) along with the
reinstatement application. I will consider the cashed check as confirmation of our
reinstatement per your application guidelines.

Should there be any questions, please feel free to contact me during the day at 727-441-
2060.

Thank you very much for your assistance. k
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' Best Regards,

=/&N

Stacey Tiveron

Trade Only Design Library, Inc.
617A Cleveland St. Suite 21
Clearwater, FL 33755
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