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8821 Stillwaters Landing Drive
Riverview, Florida 33569
December 7, 1999

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314 (V

1. Request reinstatement of the below listed corporation (Form 203 attached).
a. PDR Enterprises, Inc.
8821 Stillwaters Landing Drive
Riverview, FL. 33569
b. Filed: November 27, 1995
¢. Document Number: P95000091273

2. Failure on my part to make timely notification of corporate address change caused
mailings not to be received. Any future change will be reported promptly.

3. Asadvised by your representative on December 1, 1999, reinstatement would be
accomplished by completing application for reinstatement, letter and a check for One
Hundred and Fifty Dollars ($150.00 enclosed).

4. Thanking you for your timely response. Your assistance is truly appreciated.

dent
PDR Enterprises, Inc.




