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TO REGISTRATION SECTION

Please ﬁgd compl_eted “Reinstatement” application form and fees for Powerpetro Inc.
We would like to apologize for not filing our annual report for 2001; we never received a
copy, of the filing forms. This may have been due to the fact that we moved from 13931
SW 9209 Ave ‘Miami FI. 33176 to our new address, 14707 S. Dixie Highway, Suite 317,
Miami, Florida 33176. This move was completed in March 2001.

Should you have any questions or need additional explanation please call me at 305-234-
4531.
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Sincerely yours,

Arjune Singh
CEQ, Powerpetro Inc.

848 brickell avenue, suite §20
miami, fiorida 33137 USA

toll free-866.251.9041
1-305.251.904]
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www.powerpetro.com




