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October 26, 2003

PAW Enterprises of Tampa Inc.
205 S. Beverly Ave.
Tampa, Fia 33609

Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, Fla 32399

Attn: Reinstatement Section

Please find enclosed our application for corporate reinstatement along with
corrected and completed necessary forms. Attached is our check in the amount of
$150.00 that was quoted for reinstatement.

As was discussed we recently received a letter from our attorney and resident agent
that we had been dissolved by the state of Florida for failure to file an annual
report. Unfortunately neither our resident agent nor we had received the necessary
forms required to file report. Being a new corporation we were ignorant as to the
necessity to file this form. And as we did not receive the forms we failed to file.

We are a small business in Tampa employing five full time employees who are
dependent upon our success for their livelihood. We deeply apologize for our failure
to file and certainly do not wish to do anything that might harm the our corporation
with the state of Florida or our employees.

We have now solicited both our attorney as well as our accountant inquiring that we
have all the necessary documentation and information necmsary to be current as
required by Florida: —~ -- : ~ Zome

Thank you for information received during our recent telephone call. If there is any
additional information or documentation needed from us please contact us at

address above and on the corrected forms attached.
S/E%rely
Steve Eldridge

Ch of Board



