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THOMASO, INC
810 N SHORE DRIVE
MIAMI BEACH, FL 33141

APRIL 27,2004
Department of State

Division of Corporations
Tallahassee, Florida

RE: THOMASO, INC
P98000056213

Gentlemen:

Enclosed is our reinstatement form for the corporation. We had never received any of
your prior notices and wish to reinstate the corporation. The corporation address had changed
and the stockholder had been working out of the country and therefore never received either the
original notice for renewal or the notice of dissolution. We would therefore request that you
abate any penalties that might be assessed.

THOMASO, INC

Sylvie Iddou, President




