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Perception Marketing, Inc.
6388 Mallard Trace
Tallahassee Florida 32312

February 5, 2003

Florida Department of State
Secretary of State
Division of Corporations

To Whom It May Concern;

I am writing in regard to the corporate reinstatement form that I did not receive. I was
made aware that the reinstatement is late at this time. I have downloaded the form from
the internet. Since the form was not received, I am asking that the late fee be waived. To
ensure this does not happen in the future I have entered the date the form needs to be filed

by for future years into my computer.
T &4 e e 2002 UBR fepe-d,
Thank you for your understanding on this matter.
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Troy A. Potts



