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Dept. of State

Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

June 9, 2005
To Whom It May Concern:
Please reinstate the corporation Plutedi, Inc, for 2002, 2003, 2004 and 2005,

The owner never received the notices. The Corporation was formed in 2001 and the
owner did not know that an annual report on the corporation needed to be filed.

Enclosed are two checks, one for $600.00 and the other.for $8.75 for a status report.

Please abate any penalties as I did not receive the status reports.
Yours truly,

Cuth b Hlenderonc

Edith G. Henderson, President



