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TLE Consultants, Inc
4218 Ute Ct.
PO Box 141
Estero, Florida 33928

April 29, 2005

Div. of Corporations
To Whom It May Concem:

Enclosed please find check and information for renewal of corporation. I have been ill
and have searched the web for clear annual information regarding fee, but this adapted
form is the only one I could find that appeared pertinent as I want to get this in on time. 1
am so ill at this time that I can not even find proper paper to print this on; sincere
apologies.

Please let me know if I need to provide further information.
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Sincerely,

drea Lissette

239-992-2997
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