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PUBLIC TECHNOLOGIES, INC.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

October 14, 1999
To whom it may concern:

Please be advised that my corporation was only dissolved about one
week before 1 telephoned the Florida Department of State looking for my
annual return which I never received, probably due to my change of address.
So if you could please consider reinstatement without the penalty - as a small
corporation it would be much appreciated. I have enclosed $150.00 for the
annual return fee plus $8.75 for a certificate of status for a total of $158.75.

Thanking you in advance for your assistance in this matter.

Si ,

aiYGardner
President
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