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10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314
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—  Re: PPW Holdin'g‘s;‘l'n'é?#P02000073904" T T R e s meee e

Please note that due to a change of my address in 2003 I did not receive the annual Uniform
Business report, my new address is listed on the Corporation Reinstatement form. [ am

requesting that you waive all penalties for reinstatement and accept the attached check for $150.

Sincerely,

NGa'S M

Paul J Anusavice
Director
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