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TCU Associates, Inc.
3620 Aster Drive
Sarasota, Florida 34233

November 5, 2003

Florida Division of Corporations

Gentleman,

We have just received to our surprise a notice of dissolution or revocation.
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We did not receive the original notice or renewal.
Please find enclosed a check for $158.00 to cover the renewal.

We are sorry for any inconvenience.
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