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Telephone (813) 832-9300 / 9400 Facsimile (813) 832-9500
E-mail accuware(@accuwareproliles.com

November 5, 2003

Tyrone Scott §
Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314-6327

To Whom It May Concern,

Pleasc find enclosed our application for reinstatement.

We mailed our report and check (# 4244) on March 2, 2003. Apparently neither arrived at the
intended destination. | notice in my letter to you dated October 10, 2003 T erred in reporting the
above date as May 2, 2003 instead of March 2, 2003. { apologize for any inconvenience this may
have caused. ' ‘

We received no notice that the report had not been received and proceeded under the assumption
all was well. '

Thank you in advance for your assistance in this matter.

I rtemain sincerely,

el G. M*Culloch
Managing Director .
AccuWare Profiles Corporation
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