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October 16, 2000

Ms. Velma Shepard, Corporate Specialist
Florida Dept. of State / Dms1on of Corporatlons
PO Box 6327

Tallahassee, Florida 32314 -

Subject: Terra E);-Im Corpbration
Ref. No.: P99000060940
Your Letter No.: 100A00052560

Dear Ms. Shepard:

In April of 2000, we mailed our documentation and filing fee in the amount of $150.00;
(see copy of cancelled check enclosed); we assumed that everything was satisfactory,
once the check cleared our bank and we received no further notification from anyone
with regard to the corporate filing issue. Subsequently, we moved our offices from 8505
Mills Dr. to 8540 SW 8th Street and (the address that you mailed the above referenced
letter to) and we have never received any other prior notification.

I called your office October 9, 2000 and spoke with Louise, who then referred me to
Tyron in the Reinstatement Division. He advised me to ask that the reinstatement fee be
waived since we did not receive any notification advising us that something was wrong
with our filing. Please take this into account when making your decision about our
situation.

Thank you

Résa Andreu
Vice President




