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September 25, 2003

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Political Action Analysis Committee, Inc - . - - - -
DCN: N02000000729

To Whom It May Concern:

Please accept the reinstatement of the above reference corporation. Please waive the late
penalty because the form was never received so that we can return it. I have enclosed the
61.25 renewal fee along with the reinstatement form.

Please contact me at 813-653-2504 or §13-486-1004 if you have any questions

Sincerely,

Annette JE@‘

Registered Agent



