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PROFESSION MEAT,[LC AJ]JE CHNICIANS. INC.
September 4, 2001

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

To Whom It May Concern:

Recently I learned that the corporate status of Professional Theatrical Technicians, Inc. is
inactive. After carefull research I have found check #4119 and a copy of annual report
filed for 2000. The check is still outstanding. Your office has instructed me to submitt a
reinstatement form along with a check in the amount of $300.00 to make our status

current.

Please advise as to the steps to follow. I can be reached at (954) 572-0381 office number
or at (954) 275-4685 my personal cellular number.

President

P.O. BOX 26861
TAMARAC, FL 33320-6861
PH (954) 572-0381 & FAX (954) 578-8558
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