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Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

| am in receipt of the Notice of Administration Dissolution or Revocation for our Corporation
# P94000006941,

Please be advised that there is a typographical error in your database that prevented us from
receiving the proper paperwork in a timely fashion. Our office never received the initial
paperwork or the second notice due to the faulty address.

| called your office and spoke with a gentleman who informed us to use this dissolution notice
as our annual report, make an changes, and include a check in the amount of $200.00.

If there are any additional problems or concerns, do not hesitate to call.
Sincerely,

Voere

Karl M. Elizey
PPA Billing, Inc.

Inga C. Ellzey, MPA, RRA, CEO
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