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December 7, 2000

Department of State

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314 L I ‘ -
RE: T.P.L. Custom Woodworking, Inc.

' FEI# 65-0811809

Dear Whom It May Concern:

Enclosed please find the Corporation Reinstatement form filed on
behalf of the above-referenced corporation along with a check in
the sum of $150 for the annual report fee.

Per Kathy at your office, we hereby request a one time waiver of
the -reinstatement fee due to our warehouse bulldlng being renovated
throughout this year and difficulty in receiving our mail. By the
time the matter of the annual report came to our attention, the
corporation had already been dissolved.

.Lastly, we would ask that the mailing address for the corporation:
be changed to my residence as indicated on the attached form to
avoid this from occuring in the future.

-Thank you for your assistance in this régard.
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Slncerely,

T.P.L. Custom Woodworking, Inc.
1468 N.W. 23rd Avenue -

‘Ft. Lauderdale, FL 33311

Phone: (954) B868-2851
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