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Lepercq, deNeuflize & Co.

Incorporated
1675 Broadway, New York, NY. 10019

December 20, 2001

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Re: PLLEK, INC.

Dear Florida Department of State:

This letter is in response to the administrative dissolution or revocation of the above-
referenced corporation in the State of Florida on September 21, 2001.

Following instructions from the Reinstatement Section of the Division of Corporations, we
are submitting the Application for Reinstatement, filing fee of $150.00 and this letter stating
that we did not receive the previous uniform business report or any notices thereafter from
the Department of State.

Should you have questions or need additional information, please do not hesitate to contact
me at (212) 698-0762.

Sincerely,

s T

Peter Hartnedy
Secretary

Telephone: (212) 698-0700 Telefax: (212) 262-0155



