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August 10, 2001

Flonda Dept of State
“Division of Corporations:
P.O. Box 6327 '
Tallahassee, FL. 32314

RE: FEI #59-3344343
To Whom It May Concemn:

This letter is in regards to request that yoube $o kind to
waive the reinstatement fee for Perfection Plus Contracting,
Inc.

Apparently, you have a very old address and for some
reason it was never forwarded. I have not been at this
address for years. Since I had never received the papers to
keep the corporation active, 1 was unaware to the procedures
to keep it active! This was brought to my attention just last
week.

I recenily passed a state license test sponsored by Pinellas
County Licensing Board. In the letter of congratulations were
forms to qualify the corporation. I went on line and found out
the corporation was listed as inactive.

1 would be very appreciative if you would waive the
- reinstatement fee. - . .. . .

Respectfully,

Jamries M. Bifano
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2642 FLORAL AVENUE ~ SU|TE 2 ~ APOPKA, FL. 32703

OFFICE (407) 445-4848 ~ FAX (407) 445-4838
e—-mail us at ppcinc@belisouth.net




