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Pelican Dockside Diving inc. -~

PELICAN DOCKSIDE DIVING INC.
P.O. BOX 1628

DEERFIELD BEACH, FLORIDA
33443

954 428 6772

Fax: 954 428 2935

October 13, 2003

To whom it may concern.

PR e -

Here is my corporation reinstatement request.

The address that you have sent it to is no longer valid, They did not forward the mail to us. And
you did not sent it to our principal place of business. It some how was over looked in accounting
As per our phone conversation Oct. 7 2003 I am inclosing 2002 and 2003 payments of $15¢.00
per year. The new address is inclosed. Thank you.

Sincerely,
President of Pelican Dockside Diving Inc.
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