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Consulting Solutions, Inc.
Té 9549131456
Fax: 954-452-9861
E-matl: miresolutions@yahoo.com

June 9, 2005
Department of State
Division of Corporations - Reinstatement

409 E Gaines Street
Tallahassee, FL. 32399

Re: Document Number: P99000014326
PBG CONSTRUCTION, INC.

To Whom It May Concern:,
Enclosed please find the reinstatement application for the above referenced corporation.

I also respectfully request abatement of the reinstatement penalty due to the fact my client
never received any notices in 2003.

Should you require any additional information, please do not hesitate to call me. Thank you
for your help on this matter.

Sincerely, . .
Wk Eostcai_

Mark Luctam
Tax Consultant

Cc: Laura Guptill

939 SW 149™ Ter
Sunrise, FL 33326-1950



