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February 24, 2004
Department of State
Division of Corporations
409 East Gaines St.

Tallahassee, Florida 32399

RE: PP&G Consulting Inc. P02000090738

This letter is to ask for a waiver of the reinstatement fee. We never
received the annual report form for unknown reasons. This request is from calling
the division and listening to the message.

Enclosed are the completed form and a check for $150.00.

Please call me with any question at 813-866-1200.

Sincerely,
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John Peters




