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PURE SOLUTIONS UNLIMITED, INC.
172 CARIB DRIVE
ORMOND BEACH, FLA. 32176
OFFICE NUMBER: 386-322-3713
OFFICE FAX NUMBER: 386-322-4813

May 18, 2004

To Whom It May Concern:

~ On'May 14, 2004, I called to check on why Pure Solutions Unlimited, Inc., was showing™ ™ -

Inactive, and I discovered that the Letter of 4/29/03 was not delivered and the Letter of
5/30/03 was not deliver as well. '

Due to the mail not being delivered, I am asking that Pure Solutions Unlimited, Inc., be
Reinstated without Penalty.

I am enclosing a check in the amount of $150.00, and the completed Reinstatement Form,

Thank You,

Lowell A. Turcotte, Jr.
President / Director



