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April 21, 2004

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

Re: Corporation Reinstatement
P. Squared Marketing, Inc.
Document#P000000106376
FEI #65-1055451

To Whom It May Concern:

[ am writing this letter to notify the Department of State that the above named
corporation did not receive any notification of filing its Annual Report for the vear of
2003. The notification must have been sent to our old address which is still the principal
and mailing address the Department of State has for it’s records. We moved J uly 4, 2002
to the following address of 18545 SW 293 Terrace Homestead, Florida 33030, We were
given a copy of the postcard that the Department of State sends out by a friend’s
corporation and tried to file before the deadline of May 1, 2004 but could not proceed on-
line due to our in-active status. After calling the Annual Reports Department I then
downloaded the attached form and prepared my check for $300.00. Hopefully this is all
that is needed to rectify this matter. I can be contacted at 305-246-0225 should anything
else be needed. Thanking you in advance for your assistance.

Sir;;ely, é

Patricia J. Porter
Vice President
P. Squared Marketing, Inc.




