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PPP, Inc.

Dba BJ’s Palm City Discount Beverage
3243 SW Mapp Road

Palm City, F1 34990

(772)221-0633

July 14, 2003

Department of State

Division of Corporations

P.O. Box 6327 . R
‘Tallahassee, FL 32314

To Whom It May Concern:
The purpose of this letter is to respectfully request a waiver of the $600 reinstatement fee.

My very small corporation began doing business in Florida in 2002. T have only
discovered quite recently that Florida has dissolved my corporation. I have never
received any correspondence or forms related to the reports (UBRs) that were supposed
to have been filed. I did not know that I had to pay an annual fee to Florida until now.

I have enclosed the payment for the fees with the reinstatement application (& $8.75 for
the certificate).

Thank you for your understanding.

Sincerely,
Lt -

Priya-Patel . - —
Registered Agent
& President



