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Timothy P. Smith
President
Timothy P. Smith P.A.
765 High Point Drive East
AptB
Delray Beach, FL 33445

March 11, 2003

Department of State
Division of Corporations
409 East Gains Street
Tallahassee, FL 32398 .

Dear Sir or Madam:

Attached is a check and form to reinstate a corporation of which | am both President and
Registered Agent. | never received an Annual Report for 2000. As a result this corporation had
become inactive.

| asked how to go about fixing this problem and | was told to send this letter along with the
attached form. | hope that this will remedy the problem. My comrect address and the correct
address for the corporation is on the form and above.

| hope this will put the corporation in good standing. | don't know v}hy my address did not get
changed.

Sincerely yon.‘%/ﬁlj2
Timothy P. Smith - - - S B
President/Director/Registered Agent



