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PL3X, Inc
407 Lincoln Rd Suite 6J
Miami Beach, FL 33139
Tel-305-673-5661
Fax-305-673-0600

January 6, 2002

Department of State e

Division of Corporation e =
,‘&eigstgtement.DivisionW—%W R e ey T T

P.O. Box 6327

Tallahassee, FL 32314 — e e e

RE: Reinstatement of PL3X, Inc.
Dear Department of State

This letter is to request the waiving of the late fees for the reinstatement of PL3X, Inc.
This request is based on the fact that we did not receive any Annual Report form or
notices for the year 2002,

Enclosed you will find a check for $308.75. This amount includes $300.00 for the annual
fees for the years 2002 and 2003 ($150.00) per year and $8.75 for a certificate of status
for the year 2002,

If you have any.further- questions or require additional information, regarding this matter,
please contact me at your convenience

Very Truly yours,
T T T PL3XIne

President




