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TOUT‘S, Inc.

P. O. Box 1714, Mount Dora, Filorida 32756
(352) 383-1004

November 15, 2001

Department of State

Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314

Re: Corporation Re-Instatement

To whom it may concern,

I have received no notices from the state of Florida concerning “Classic
Coach & Tours, Inc.” 1am also requesting that the late fee be waived.

Enclosed is a money order in the amount of $308.75 as instructed by an
Examiner from your office.

If you require any further information I can be reached at (352) 483-5100.

Sincerely, .

President-Classic Coach & Tours, Inc.

“Hobady Daes Tt Better”

Classic Coach and Tours, Inc. is registered with the State of Florida as a licensed seller of travel, registration NO. $§7-25219




