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P & P Management Inc.
20877 Escudo Dr.
Boca Raton, F1 33433
561-514-0115

January 24, 2006

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FLL 32314 - T

Re: Reinstatement of P & P Management

Dear Sirs:

When I changed the address on my Corporation on September 3, 2003, only the Principal
address and address of the registered agent were changed. Unfortunately, the mailing
address was never changed and I never received the documents for the State Of Florida
Annual Corporate filings.

Enclosed are the reinstatement form and a check in the amount of $450.00 for the years
2004, 2005 and 2006. We kindly asked for a waiver of the reinstatement fees.

We wait for your response.

Thank You,

ffrey Unger
President
P & P Management, Inc.



