= wut

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI CATION
FOR i

RENSRELSA FILED
DOCUMENT # F93000004870 00 nov 20 py
1. Corporation Name 4 ,2 2 7

S
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PG. CORBIN & Con&f,&c.

Two Commerce Square

2001 Market Street

Suite 3420

Philadelphia, Pennsylvania 19103
(215) 568-2508
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November 16, 2000

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Harris:

This letter is to report that P.G. Corbin & Company, Inc. did not fail to file its 2000
corporation annual report/uniform business report. We did not receive the 2000
corporation annual report/uniform business report. Therefore, we are requesting
reinstatement and have enclosed are check in the amount of $150 for our Florida 2000

ficense.
‘ I

additional information

Thanking you in advance for your consideration to our request. If
case let us know.

Vice Presidedt, Administration

Enclosure



