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Florida Department of State
Division of Corporations : .
P O Box 6327 ' e
Tallahassee, FL 32314 >

~Re: Powérhouse Drag Stfip, Inc. ~~ = T 7 - ’ . !
4408 Cato Road S R
Panama City, FL 32404
Document Number L94771, FEIN: 59-3034665

Dear Sir or Madame:

I am applying for reinstatement of this corporation. Prior to the dissolution of the
corporation I was diagnosed with cancer. During the period of May 1998 through July
2000 T underwent chemotherapy treatments, five cancer related operations, and one heart ,
related operation. The physical and mental devastation caused by this illness made it |
impossible for me to work or conduct normal day to day activities and duties during this !
period. The cancer is now under control and my health has returned to a point where I can '
continue with my life and would like to reinstate this corporation and begin conductmg
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I respectfully ask that under the circumstances surrounding the cause of dissolution I be
allowed to reinstate without any penalties and pay only the two years filing fee of
$150.00 per year. Enclosed is a check in the amount of $300.00 as payment for those
fees.

Your consideration and help in this matter would be most appreciated. |
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