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October 21%, 2005

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Administrator,

| am enclosing my application for reinstatement of my corporation, PEL
Consuiting Inc. | have also enclosed a check for $300 for the filing fees for 2004
and 2005. Last year, as a result of being temporarily displaced due to Hurricane
Charlie, | never received the annual report notices that | was informed today
were sent prior to dissolution. As a result of not having received the notices, | am
requesting that the reinstatement fee be waived.

This has been a very difficult year. | nearly lost everything and had to put my
business on hold and get temporary work. | recently re-financed my house and
am now able to re-start my consulting business. Your assistance in this matter is
greatly appreciated.

If you have any questions or require any further information, please don't hesitate
to call me at 407-701-9037 (cell).

Warm regards,
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Patrick E. Lien



