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28 April 2005

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

To Whom It May Concern:

Enclosed please find my Corporation Reinstatement form along with my check for
$450.00. As per my phone conversation on this day, 28 April 2005, with your office, I
am reinstating for the years 2003, 2004, and this year 2005. I did not receive the notices
in the mail and I am requesting for you to please waive the penalty fees. Thank-you for
your time.

Sincerely,

Thomas W, Winegardner

B & T of Palm Beach County, Inc.
Doc #P97000108759

FEI #65-0752093

950 Shell Harbor Rd.

Pierson, FL 32180

Phone: (386)749-1683
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