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DelLisi Accounting & Tax Service, Inc.
4361 Northlake Boulevard
Palm Beach Gardens, FL 33410
Phone 561-622-3162
Fax 561-626-9857
Email: MVYDELISIEA@aol.com

Florida Department of State
Division of corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

March 16, 2004
To Whom It May Concern:
In regards to:

Performance Atirboats, Inc.
15779 95 Lane North

West Palm Beach 4
Document # 209003]525

In January of 2002, check # 1032 for $150.00 was sent in for the 2003 Uniform Business
Report. Check was cashed on 1/24/03 (copy enclosed). We recently found out that the
business has been dissolved by the state of Florida. Box #4 was not filled in, an error on
our part.

Talking to your office this morning, I was told a notice was sent to us January 28, 2003.
We never received this notice.

We are sending a copy of the 2003 UBR with the FEI Number filled in, with a.copy of.
canceled check. Also the 2004 UBR Reinstatement form with a check for $150.00.
I hope this will cleared up this issue.

Thank you for your time.
Sincerely yours,

Martin V DeLisi EA



