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March 11,2004
TO WHOM IT MAY CONCERN:

1AM WRITING T0 SKEE [F YOU WILL BE ABLE TO WAIVE THE
FEES FOR REINSTATING MY CORPORATION PEE GEE
ENTERPRISES INC. UNKNOWN TO ME UNTIL I WENT TO
RENEW MY DEALERS LICENSE I WAS TOLD MY
CORPORATION WAS INACTIVE. I PAID MY SALES TAX AND
FiLED MY CORPORATE RETURN. I HAD NO KNOWLEDGE OF

- -THIS. WHEN.ICALLED I.WAS TOLD THE NOTICEWASMAJLED.- - - oo e

TO BROOKIYN NEW YORK TO THE LAWYER THAT ,
FORMED THE CORPORATION. I HOPE YOU CAN HELP ME

I AM ENCLOSING MY CHECK FOR $300.00. I HOPE THIS WILL
REINSTATE IT. IF I DC OWE ANY THING ELSE PLEASE NOTIFY
ME

PEE GEE ENTERPRISES INC.

18825 OLD SHADY HILLS ROAD
SPRING HILL, FLORIDA 346i0 -
SINCERLY YOURS.

JOANNE PANTALEQC




