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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2004

PREGO PETROLEUM, INC.
10601 MENDOCINO LN
BOCA RATON, FL 33428

SUBJECT: PREGO PETROLEUM, INC.
Ref. Number: P97000011852
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We have received your document for PREGO PETROLEUM, INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $300.00.

The total amount due to reinstate is $300.00.

Please return attached letter requesting a waiver of the penalty fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any quesiions concerning the filing of your document, please call
(850) 245-6059. _ '

Tina Rober’ts
Document Specialist Letter Number: 504A00035766

mrm e i et

TViiriarnmn Af Marnnratiarne . P OY ROYY £297 _Tallabhaccans Riartda 29914



