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PW Consulting Inc.
316 Hillpoint Drive
Palm Harbor, Fl. FL. 34683

Florida Department of Revenue
Division of Corporations

409 E. Gaines Street
Tallahassee, Florida 32399

RE: PW Consulting Inc.
EIN #59-3520884

Dear Sirs:

This letter is to inform you of why we are late in paying our annual corporation fee. We
incorporated the corporation in 1997. The original address on our corporate documents
was in Oldsmar, Florida. Unfortuntely, the renewal forms that you sent to us at that
address never reached us and we were not aware that we were required to pay the renewatl
fee. Our corporation has not been actively conducting business and we just learned that
our renewal fee is overdue.

We request that the penalty fee for our corporation be waived and that our corporation be
re-instated. We can assure you that in the future, we will pay our fee on a timely basis.
Our active business address is as follows:

PW Consulting Inc.

316 Hillpoint Drive
Palm Harbor, Fl. 34683

Enclosed is our check for $300.

Sincerely,

wosd— SO Qe
William E. Price
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