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T. M. Dalrymple. Inc.

April 14, 2008

Fiorida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 323814

Ref.; Letter Number 408A00018200 from Sean Toner, Senior Section Administrator 3/27/08
Letter Number 808A00018594 from Tina D Cauley, Regutatory Specialist Il 3/28/08
Both of these references are enclosed

Dear M. Toner and M. Cauley,

If | correctly understand your concerns, | believe that the issues raised in letter
408A00018200 are resolved in the attachments to letter number 808A00018594. As
indicated | did not receive the renewal notice. | have confirmed this in the corporate
reinstatement form and the balance due listed in this letter was in fact paid as noted
in the letter number (and attachments) 408A00018200.

Please accept my apologies for any confusion caused by not filing the
simultaneously.

Tim Dal e, President

/

Enclosures, referenced letters and their supporting documentation

Dalrymple, Inc. Office: 352-359-5002
1039 NE 37 Street Home: 352-375-4129
Gainesville, FL 32601 E-Mail: tim_dalrymple@msn.com



