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Professional Fitness Training

February 9, 2004
To Whom It May Concern:

This letter is being written in response to dissolution of the corporation for D & S
Fitness Enterprises Inc. The business was incorporated in November of 2002, however
no annual report documents were received by the corporate offices in 2003 so that they
could be filed in a timely fashion to prevent dissolution. Enclosed is the required
corporate reinstatement document along with a check for $150.00. This letter is
requesting a waiver of the reinstatement fee due to non receipt of the annual report.
Please forward me any necessary documents including prior annual reports so that
they may be completed and submitted promptly. Thank you for your assistance in this
manner.

Sincerely,

SN

David M. Hohimer Jr., ~CSCS
President
D & S Fitness Enterprises Inc.

99 East Qakland Park Bivd.
Ft. Lauderdale, FL 33334

954.630.2600

Fax 954.566.8505
WWw.pumpninc.com



