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November 2, 2001

Florida Department of State
Division of Corporations
- Annual Report/Reinstatement Section
409 East Gaines Street
Tallahassee, FL 32399

Re:  TPBC Acquisition Corp.
Document #536426

Dear Sir/Madam:

Enclosed herewith is an Application for Reinstatement of TPBC Acquisition Corp. (the
"Corporation"), along with a check for payment of the associated fees. Please be advised
that the annual report was not filed by the due date because it was never received. We
respectfully request that the corporation be reinstated. Please forward proof of
reinstatement to me at One HSBC Center, 27" Floor, Buffalo, New York 14203.

Please contact me if you have any questions. Thank you for your assistance in this

regard.
Sincerely,
Helen Kujawa
Assistant Secretary
716-841-5191
Enclosures

HSBC Bank USA
Office of General Counsel, One HSBC Center, Buffalo, NY 14203
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