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BARRY BANDLER, E.A,, P.A.

9963 THREE LAKES CIRCLE
BOCA RATON, FL 33428-6207
TELEPHONE: 561-470-9396
FAX; 561-892-6242
E-MAIL: BBANDLER@BELLSOUTH.NET

May 16, 2006

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: PureAdrenaline Enterprises, Inc.
Document # P02000123752

To Whom It May Concern:
As the accountant for the above named corporation, [ respectfully request that the
corporation be reinstated. Enclosed is a check for $300.00 to cover the past two years

filing fees.

Please abate the penalty as the corporate address had changed and the corporate annual
reports were mailed to the old address.

If you have any further questions, please do not hesttate to contact me.

Sincerely,

B, A

Barry Bandler

— .—Enrolled_Agent/Accountant
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