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RICHARD CAMP, CPA, PA

Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL. 32314

March 19,2007

RE: reinstatement of ALL-Star PDR, Inc

Dear Sir/Ms:

Please find the enclosed reinstatement document for All-Star PDR, Inc. The document
was never received after being returned by your office. The original check for $150 was
received by your office and deposited. Enclosed is a copy of the original check. The
balance owed is enclosed in the amount of $150.00 for 2007.

Thank you for your assistance with this matter.

Sincerely,

Righard Camp,CP @\
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