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July 6, 2005

Dept. of State

Division of Corporations
409 East Gaines St..
Tallahassee, FL 32395

Re: Doc # p95000083408
Dear Sirs:

It has been brought to my attention that my corporation — Promotional Premiums Inc. is listed
as inactive. Per my conversation with an examiner and explanation of what has transpired
during that time, it was suggested that | write a letter requesting a waiver and explanation.

" Promotional Premiums Inc. has moved 2 times since December of 2002 to the following
addresses:

1719 Magdalene Manor Dr., Tampa, FL 33613(6-8months) and
22833 Collridge Dr. Land O'Lakes, FL 34639.

During those two moves, the USPS either did not deliver or returned PPI mail. This was after
many changes of address filings to try to get PPI mail delivered. 1 am certain that my address
currently on file on (Azalea Ridge) and resident who resides there received PPI mail and did
not forward or threw it away. As of this date, | have not received anything from the Dept of
State.

If you need further documentation regarding the change in address to support above, | would
be more than happy to provide. Should you have any questions or need for information,
please feel free to give a call.

22833 Coliridge Dr. » Land O Lakes, Florida 34639 e Office: (813) 929-0606 « Fax: (603) 368-3071



