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"~ A5 of September 2000 the mailing address of my company has changed.

JOHN PHILLIPS

TRINITY TEXTURES INC.

3609 Covington Dr.
Holiday, FL 34691
Phone (727) 943-2605

January 21, 2003

To Whom it May Concern:,

Although i received the Uniform Business Report for 2001, the report for 2002
never made it. Subsequently my company has been marked inactive. This was
brought to my attention by my accountant just today. | have enclosed the
reinstatement application as well as a check for $300.00 to cover 2002 and 2003.
| respectfully request that the reinstatement fee be waived, for | was unaware that
your office did not receive a change of address.

Sincerely, John Phillips

- Signature




