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September 24, 2002

Uniform Business Report
Division of Corporations

P.O. Box 1500
Tallahassee, FL. 32302-1500

Re:  The George Pontigo Corporation
Document No. P95000000038_ . .. _ . _

This letter is in regards to the above taxpayer who was administratively .
dissolved for not filing the Annual Reports. Per your records the last _
Report filed was for the year 1997 bringing the amount for reinstatement -
at $1,350.00, which includes the penalty of $ 600.00. We request that you
abate the penalty of $ 600.00 for reasonable cause. The taxpayer did not
receive the annual report renewal notices from inception of the
corporation. The owner recently changed attorneys. The new attorney -
discovered the delinquent status. As soon as the owner was informed of
the delinquency he directed that the past due fees be paid immediately.

Enclosed is check #36474 in the amount of $750.00 to cover the 5 years
unpaid fees.

Please take into consideration the above and reinstate the above taxpayer.
If you have any questions please do not hesitate to contact us.

Sincerely,

OCARIZ, GITLIN & ZOMERFELD, LLP

Trevor B. Chadderton, C.P.A.
For the firm

TBC/an
Encl.
PLEASE ACKNOWLEDGE RECEIPT OF THIS LETTER BY

RETURNING A COPY IN THE ENCLOSED SELF-ADDRESSED
ENVELOPE.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 2, 2002

THE GEORGE PONTIGO CORPORATION
2790 NE 9TH ST '
POMPANO BEACH, FL 33062

SUBJECT: THE GEORGE PONTIGO CORPORATION
Ref. Number: P95000000038 .

We have received your document for THE GEORGE PONTIGO CORPORATION
and check(s) totaling $750.00. However, your check(s) and document are being
returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers '
Document Specialist Letter Number: 402A00055406
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