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TRADEWINDS INTERIOLS, INC. cscaé
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April 15, 200%

Department of Stale

Divigion-of Corporalions
PO Box 6327
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RE: Document #P9I900002 3399
Tradewwinds Interiors; Inc

Asper my telephone conversalion oday, with the Division of
Corporations reinstalement line; enclosed please find the
reinglxtement form with my check for $300.00. Please waive
the $600.00 recnstatement fee: We never rececved the card
lagt year (2003) to-file the annual report: Pleage notice the
change of address on the form:

If yore have any questions; please call my bookkeeper, Lawra-Avery,
atl 941-737-3485. Thank you:

Sincerely,

1327 DIXIE LEE LANE + SARASOTA, FLORIDA 34231
(941) 906-1777 + FAX (941) 921-4895



