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October 20, 2003

Division of Corporations

Annual Report/Reinstatement Section=" >~~~ - - ~..s- - .. . .
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: PCH Sites, Inc.
P01000087258

Dear Sir/Madam;

On July 17%, 2003, 1 called your office to request a UBR to file my annual report for
2003, because [ did not receive a copy. I was asked by you office to write a letter
explaining why I did not file by UBR on time and also enclosed a check of $150.00 for
the filing fee. 1 did the above and last week I received a notice of administrative
dissolution. I called your office again to inquire about this notice. I was then asked to
write another letter and enclosed a copy of the report and the check that was cashed. [ am
hereby requesting that the fees charged to PCH Sites be waived.




