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THOMAS SALES AND MARKETING, INC.
2402 Stockton Rd.
Pocomoke, MD. 21851

April 30, 2002

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: ;I'homas Sales _and Markefiﬂg, Inc.
Document Number P99000109592

To Whom It May Concern:

Pursuant to our telephone conversation this date, please be advised that this letter is to
confirm that I never received the Annual Report for the above-captioned corporation
because you had an incorrect address on the report.

Enclosed is a check in the amount of $450.00 to cover filing fees for the years 2000,2001
and 2002. Please adjust your records accordingly. Any future correspondence for this
corporation should be sent to the corporate agent at: Florida Accounting Service, 533
North Nova Rd., Ste. 115, Ormond Beach, FL 32174. '

Thank you for your cooperation and help in this matter.

Very truly yours,

Anthony L Tho’mas
Director
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