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October 2, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Heather:

Please accept this application for reinstatement for my corporation. I did not receive any
notice of any filing fees that were due for 2005. This was our first year, we incorporated
in 2004, and while filing our taxes for 2005, our CPA has advised that the corporation
had been dissolved. Please abate any penalties that may apply, and reinstate Power
Consultants, Inc. Any help you can give will be greatly appreciated.

Thank you so very much,
Debbie Gore

Vice President, Power Consultants Inc



