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POWER INDUSTRIES AND COMPANY, INC. -
1000131 73521
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Principal Ple‘-ce of Business Mailing Address
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SUMMERFIELD FL 34491 SUMMERFIELD FL. 34491
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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%14

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
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Law Offices Of

Paul K, Silverbery, P4,

February 26, 2003

VIA OVERNIGHT MAIL

Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, FI, 32399
Attn: Reinstatement Section

Re:  Power Industries and Company, Inc.

To Whom It May Concern:

This firm represents Power Industries and Company, Inc. in regard to its
corporate status. While performing a corporate transaction for the client, I
learned that their corporate status was ‘Adminstratively Dissolved for annual
report. My client has explained to me that they never received the annual
report(s) in question. Accordingly, please find enclosed a check for $150 to
reinstate the corporation and the application for reinstatement.

Thank you for you time and acceptance. If you have any questions or
comments, please feel free to contact me.

g

Enclosures.

2665 Executive Park Drive, Suite 3 - Weston, Florida 33331 T: (954) 384-0998 F: (954) 384-5390




