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Panther Access Corporation

October 11, 2002

Florida Department of State
Mr. Jim Smith
Secretary of State
Division of Corporation
"P/0”Box 6327
~ ~Tallahassee;FI-32314

Re: Re-instatement
Panther Access Corporation
Document # PG1000041086

Dear Mr. Smith:

Enclosed you will find our check in the amount of $150.00, for the re-instatement of the corporation referenced |
above, we are sorry for our overmght in not ﬁlmg the annual report on time.
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" The address that you have on ﬁle is mcorrect at this moment we have no way of knowmg who commltted the

mistake, we can only attempt to correct it as soon as possible. The Company never received your notices and it
was our mistake not having paid attention to this problem on an expedite manner: -

We would like to request, if it is with in your power, to wave the late filing fee for the re-mstatement of the
corporation in the amount of $600.00.

Thanking you in advance for your prompt attention to this matter,

Cordially,

President.




