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LAW OFFICES OF

BRUCE J. GOLDMAN

City National Bank Building
Suite 404
2701 Le Jeune Road
Coral Gables, Florida 33134
Tel.: (305) 446-6460
Fax: (305) 446-7502
E-mail: BruceJGoldmanLaw@aol.com

April 16, 2002

Division of Corporaticns f VIA FEDERAIL EXPRESS
Florida Department of State

409 East Gaines Street

Tallahassee, FL 32399

Re: Precision Mold Technologies, Inc.

Dear Sirs:

With respect to the above referenced corporation, enclosed
are the following:

1. Corperation Reinstatement.
2. A check in the amcunt of $300.00.
3. A check in the amount of $600.00.

While Precision Mold Technologies, Inc. attempted to timely
file its 2001 Uniform Business Report, for some reason, the
Department of State never received the report and as a result the
corporation was involuntarily dissclved.

While we have enclosed checks totaling $9C0.00 to cover the
full reinstatement fee, in light of the fact that the corporation
did make a good faith effort to timely file its 2001 Uniform
Business Report, we would appreciate it 1f you would give every
consideration to not charging the corporation the $600.00
reinstatement fee. '

Should wvycou have any gquestions abcut this matter, kindly

contact me.
Sincerely yours,

ruce J. Goldman

BJG:tk
Enclosures
cc: Precision Mold Technologies, Inc. (w/copy of Corporation

Reinstatement only)
D:\NLETTERS\041502D0C



