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Perfect Putter Company
950 S. E. Monterey Road
Stuart, FL 34994

November 15, 2002

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

Att: Andy Dunlap

Re: Perfect Putter Company
Federal i. D. 65-0599314
Letter Number 302A00060559

Dear Mr. Dunlap:

This letter is in response to your letter dated November 7, 2002.

To clarify, we never received the initial reports for 1999, 2000, 2001 or 2002. As
stated in my letter of October 25, 2002, the address was not correct. We believe
the mail was never forwarded.

Please expedite the reinstatement.

Thank you for your assistance in this matter. If you need to contact me, please
call 772-219-3600.

Sincerely, g

Clark E. Collins
President




