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ATTN: REINSTATEMENT DEPARTMENT
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RE: P.C. PARAMEDICS OF TAMPA INC.
DOCUMENT P02000036558
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I have just been informed that my corporation was dissolved. I mailed you a
check #1035 which cleared my bank 5/14/2003 in the amount of $150.00. 1
have enclosed a copy of that check for you. I called the Department Of State
today and spoke with an agent who informed me that they still have the
$150.00 however they had sent me correspondence stating that they were in
need of a federal tax identification number and that I had 20 days to respond.
I am sorry to say I never received that correspondence and would ask that
you reinstate my corporation effective immediately. I have also enclosed a
corporation reinstatement form.

. I am also enclosing my check for $150.00 to renew the corporation for the
calendar year 2004,

I am sorry for the confusion and your prompt attention in this matter is .
greatly appreciated. ‘ e
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David A. Lindie
President



