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March 20, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Priceless Pizza, Inc.
Document No.: P00000044006

Dear Sir or Madam:

Enclosed please find an Application for Corporation Reinstatement and check in the amount of
Three Hundred Dollars ($300.00) for the above referenced corporation. It is my understanding that
the corporation was administratively dissolved on September 21, 2001 for failure to file an Annual
Report. I would request a waiver of the past due annual report and corporate supplemental fees due
to my failure to receive the annual reports during the relevant time period. The corporate documents
were never received as the corporation moved locations several times since the initial filing and the
annual reports were not forwarded. As a result, the annual reports were not filed and it was only
recently discovered that the corporation had, in fact, been administratively dissolved. Based on the
foregoing, it is requested that the remaining fees be waived and the corporation be reinstated. Thank
you for your consideration.

Very truly yours,

Loy

THOMAS PERRY



