CORPORATION
-REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF COR?OHAT!ONS

.‘:J
DOCUMENT # P29000076300

1. Corporation Name

THOMPSON WELL & PUMP, INC
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JERRY THOMPSON
Street Address (P.O. Box Number is Not Acceptable)
335 N BOUNDRY AVE
Suite, Apt. #, Etc.
N8
Cig State 2Zip Code -
DELAND FL | 32720
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IN HOME TAX SERVICE, INC
206 S SPRING GARDEN AVE
DELAND FL 32720
386 736 8752
Fax 386 738 5943
http://www.inhometaxservice.com
_ email: Winston@inhometaxservice.com
February 11, 2004

FLORIDA DEPARTMENT OF STATE
409 EAST GAINES ST
TALLAHASSEE FL 32399

RE: THOMPSON WELL & PUMP INC.

Dear Sir or Madam:
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Enclosed please find the application for reinstatement of this
corporation, along with a check for $300.00 representing the fees for
2003 & 2004.

This corporation never received the UBR form for 2003 as the
address had changed.

We respectfully request that you abate the penalties and
reinstate the corporation.

SINCERELY, o
Wenston Weilliccmen
WINSTON WEILHEIMER

PRESIDENT
IN HOME TAX SERVICE, INC.
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