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4. Date Incorporated or Qualified
To Do Business in Florida

ORLANDO, FL

Zip

32804

Country

U.S5.A.
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Signature of
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Date
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PD LESLI RIGGAN
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Florida Instituze of Certified Public Accountants
g A Parimership Including Professional Associations
CERTIFIED PUBLIC ACCOUNTANTSe 15, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Attn: Reinstatement Section

Re: On Tour Presenté, Inc.

FEIN: 50-3588970

Tax Period: 12/31/02 - 12/31/05
Form: Corporation Reinstatement

Gentlemen:

Your records indicate that the company named above was dissolved October 4, 2002.
This is due to the fact that the corporation never received notices requesting payment due for the
years 2002 and 2005. The address that is on file at www.sunbiz.org is 908 E. Washington Street,
Orlando, FL 32801. However, the corporation relocated in 2001 to 321 N.E. Ivanhoe Bivd,
Orlando, FL. 32804.

We respectively request you update your records to correct this discrepancy and waive
the $600.00 late filing fee. We are enclosing a check for $600 in payment of 4 years annual fees.

Should you require any additional information, please do not hesitate to contact us.
Sincerely,

- GELLER, RAGANS, TAMES

kS,

OPPENHEIMER & CREEL
prv
Stanley E. Creel, CPA
SEC/eg
Enclosures

cc: Lesli W. Riggan

11 N. Orange Avenue Suite 1100  Orlando, Florida 32801  (407) 425-4636  Fax (407) 848-1938
Web Site: www.orlandocpa.com  E-Mail: info@grjoc.com



