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TEL INC
4631 LAKE TRUDY DR
ST CLOUD FL 34769

APRIL 1, 2003

RE: TELINC
DOC #P98000060214
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DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE FL 32314

TO WHOM IT MAY CONCERN,

LAST YEAR I LEARNED THAT THE CORPORATION TEL INC. HAD BEEN MADE INACTIVE.
AFTER CONTACTING THE DIVISION OF CORPORATIONS, I WAS INFORMED THAT THE
ANNUAL FORMS FOR THE YEARS 2001 AND 2002 WERE RETURNED (BAD ADDRESS). PER
DIVISION OF CORPORATIONS INSTRUCTIONS, A REINSTATEMENT FORM AND A CHECK
FOR $150.00 WAS SUBMITTED. SINCE THE ANNUAL FORM FOR THE YEAR 2003 WAS

RECEIVED, I CONTACTED THE DIVISION AND LEARNED THE CORPORATION WAS STILL
INACTIVE.

PER DIVISION OF CORPORATIONS INSTRUCTIONS, I AM SUBMITTING A REINSTATEMENT
FORM AND A CHECK FOR $300.00 FOR THE REINSTATEMENT OF THIS CORPORATION.

[F THERE IS ADDITIONAL INFORMATION REQUIRED, PLEASE CONTACT MY BOOKKEEPER
(GARY KATHMAN OF ADAIR ACCOUNTING ASSOCIATES INC 386-788-0311). ’ -

THANK YOU FOR YOUR AS SISTANCE.
SINCERELY,
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MICHAEL R SCHOEPPLER
TEL INC



