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PITA WORLD, INC.
3294 N'W. FEPERAL HWY
JENSEN BEACH, FL 34957

March 7, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahasse, FL 32314

Re: Annual Report

B S G S

Dear Sir/ Madam:

Please find attached a reinstatement form and a check for $450. We would like to obtain your
reconsideration for waiver for any extra charges for non renewal for the past two years. We
believe that we did not receive a renewal notice. We became aware of the administrative
dissolution only by our insurance agent who apparently checked the status on the state website.
Upon our knowledge of this fact, we contacted our tax preparer and requested he fills out the
necessary form to reinstate the corporation. We also agreed with the tax preparer to ensure that

the annual report is filed from this point on.

If you have any question, please call us at (772) 692-5998.

Again, your reconsideration will be greatly appreciated.
Sincerely,

- Khadija Hmamly - . S
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