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PUPPY PALACE, INC.

5909 HOLLYWOOD BOULEVARD

HOLLYWOOD, FLORIDA 33021
TELEPHONE (954) 981-9197 FAX (954) 981-9979

Qctober 9, 2002

Depértment of State
Division of Corporations
P. O. Box 6327

Tallahassee, Florida 32314 -
RE: Puppy Palace, Inc.

Dear Sir or Madam:

Enclosed is a completed Corporation Reinstatement form for the above
referenced entity along with check number 9811 in the amount of $450

for three years of inactivity.

We respectfully request abatement of the reinstatement fee and corporation
supplemental fees for years 2000, 2001, and 2002 due to the fact that the
annual reports were never received. As shown on the Corporations Online
Public Inquiry, the principal address was changed 02/23/1999, but the mailing
address was never changed.

Thanking you in advance for your consideration regarding the above matter. If
any further information is needed, do not hesitate to contact the undersigned.

Respectfully submitted,
Judy Norford

President

Encl.




