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CERTIFIED PUBLIC ACCOUNTANTS

October 27, 2003

Secretary of State

Florida Department of Revenue
5050 West Tennessee Street
Tallahassee, Florida 32399-0180

Re: P& P Publishing, Inc.
FEI Number 59-3668093

Enclosed is a corporate reinstatement form for the above company. The form will also
change the name and address of the registered agent. Because of differences with another
shareholder who was also the registered agent, the company did not receive the form ina
timely marnner to file their state corporation-papers because the registered agent did not
provide this information to the corporate office.

The company respectfully requests that £600 penalty assessed be abated and the new
registered agent be changed to Christine Parsons at 755 Broad Court, North,: Naples,

Florida 34102 which is the principal business office.

I have also enclosed a copy of the resignation of registered agent for the corporatlon that
was filed directly by the law office of McMorrow & Dillon, P.A.

Thank you for your consideration in this matter. .

.CCi Christine Parsons
P & P Publishing, Inc.

8955 Fontana Del Sol Way, Galléria on.Vanderbilt, Naples, FL 34109 » (239) 593-6006 » Fax [239) 593-0622 « www.cpanaples.com » E-mail: mail@cpanaples.com
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