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Power Supply Inc.

4100 North Powerline Rd #F1
Pompano Beach, Florida

33073

Phone # 954-970-9997

Fax # 954-970-9272

E-mail: mircoviettif@yahop.com

Department of State January 14, 2003
Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Ve became aware that our corporation was inactive when someone requested a Dunn & Bradstreet report
n our company. We were never notified thatan annual report for year 2001 was never filed with the State
f Florida. We are then requesting a wavier of any penalty that may be incurred for our reinstatement.

Mirco Vietti, President
POWERSUPPLY;Inc. ~— — ™ -~ ~— - 0T T e - o ’ T




