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PICK-OF-THE-LITTER PETS, INC.
1977 STATE ROAD 60
VALR!CO FL 33594

SUBJECT PICK-OF-THE-LITTER PETS, INC.
Ref. Number: P97000034578
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Pursuant to our telephone conversation of March 15, 2002, | am enclosing a
blank reinstatement application.

If you have any questions concerning the fllmg of your document, please call
(850) 245-6059.

Michelle Milligan |
Document Specialist : Letter Number: 502A00015556
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