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P. 1. Holdings, Inc.
1747 Van Buren Street #720
Hollywood, FL. 33020
954-929-0016
954-929-0981 Fax

August 18, 2003
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
— RE: .Document Number #P98000024839.
To Whom It May Concern: -

Please be advised that we have not received any correspondence from your office
pertaining to our Corporation Annual Report.

I have noticed that all on our corporation records the addresses are incorrect.

Attached please find a completed Corporation reinstatement form and our check in the
amount of $750.00 for the fee’s from 1999 to current.

Please waive the $600.00 reinstatement fee, since we never received any of our mail.

Any questions, please do not hesitate to contact our office.

Sincerely,

Diana L. Carlsen
- bookkeeper



