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Manufacturers of:
toucan e
INDUSTRIES, INC. @Ct[@
Performance & Sports Products

1857 SW 3rd St. Pompano Beach, FL 33069
Tel: 954-978-8489

Fax: 854-978-8527

Toll-Free: 1-800-971-2226 USA only

E-Mail: info@toucanindustries.com
hitp:/Avww toucanindustries.com -

EUROLITD.

Automative Specialty Lighting

Department of State
Division of Corporations
PO.Box6327
Tallahassee, FL 32314

RE:  Speedlife, Inc. |
P98000069864

To Whom It May Concern:

I am a new employee at Toucan Industries, Inc. which is a corporation that is registered
to Allison Sattaur-Lopez, as is Speedlife, Inc. It has come to my understanding that the
annual registration forms for Speedlife, Inc. were never received so the company is now
registered as inactive. After contacting your office, Barbara explained to me that the
company can be reinstated with the reinstatement form and a check for $300. Please find
the attached reinstatement form and check #14985 for $308.75 to complete this
activation.

Thank you in advance for your help with this matter. Please contact me at (954) 978-
8489 if you have any other questions.

Sincerely,

Kelly D. Costa
Financial Analyst



