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Travel Marketing Associates, Inc.
8648 - 14" Way North, St. Petersburg, FL 33702
727/570-9041 Phone, 727/217-4114 Fax,
Iparson2@tampabay.rr.com, email

December 5, 2002

Florida Department of State
Division of Corporations

~. PO box 6327

- Tallahassee, FL. 32314

Dt;ar Officer:
Enclosed is my application for Corporation Reinstatement for Travel Marketing Associates, Inc.

This is my corporation and has been inactive for the past year due to no business activity.
However, the intention was always to keep in active knowing that the industry would “get
better”. Indeed it has and 2002 has proved to be a better year.

. The nominal fee that is charged to keep the corporation active would not have been a problem to
submit, however, ] NEVER RECEIVED THE PAPERWORK. The corporation/mailing address
has since moved, but a forwarding order was submitted to the United States Post Office and for
that past year we had been receiving mail at the new address.

As per your website instructions and the voice mail recording at the Division of Corporations, }
am including a check in the amount of $150.00, along with the appropriate paperwork, with the
request of reinstating the corporation asap, I hope this is acceptable.

If you have any questions, please do not hesitate to call or email. Thank you for your assistance.

Director
Travel Marketing Associates, Inc.

LP/mem



