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September 28, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32399
RE: Annual Report

To Whom It May Concern: e e L

This letter is regarding my corporation PM Engraving FEI 65-0972383. The corporation
started January 6, 2000, to date I have not received the annual reports-that needs to be
filed in order to keep my corporation active. My business address was changed from
9970 SW 88 Street, Miami FL 33165 to 12251 SW 132 Court, Miami FL 33186 in the
beginning of this year, but nothing has been forwarded to be as of today. After speaking
with one of your representatives 1 was informed that my corporation is inactive because
of the report not being filled. I do realize that 1 had to inform your office of my address
change, but my mail was being forwarded. Since | never received the report to file | am
mailing you the reinstatement form with $175.00. The representative advised me that this
is the information needed in order to activate my corporation. Please mail all future forms
and correspondence to the correct address listed above. Please contact me at your earliest
convenience or mail verification to me that my corporation is in active status.

Thanking you in advance,




