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Pantherhead, Inc
8032 Galveston Ave,
Jacksonville, FL. 32211
Phone: 904-477-0689
FEI: 01-0578414
George Pitlak, President

2-18-2004
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Re: corporation reinstatement

To whom it may concern,

It has come to my attention that the above corporation has been _
dissolved, due to the failure to file an annual report for 2002. This was the
first year incorporated and I was unaware of the annual report, and did not
receive any forms from your office notifying me to file. I believe you may
have had the incorrect address. The correct address for all correspondence is
stated above. As per instructions from your office I am writing to explain the
situation, along with the reinstatement form and $300.00 for the annual
report fees for 2002 and 2003. If there are any questions, please contact me
at any time. Thank you for your consideration.
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George Pitlak, President




