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PUMP ETC, INC.
1430 W -ANDERSON ST., ORLANDO, FLORIDA 32805

April 23, 2008

Florida Department
Division of Corporations
Annual Report Section

P O Box 6850

Tallahassee, Florida 32314

RE: Pumps, Etc, Inc.

FEI: 59-3504629

Annual Report for: 2002 — 2008

To Whom It May Concern:

It has come to our attention through our Accountant that our corporation has been
administratively dissolved by the Secretary of State for failure on filing the 2002 to 2008

Uniform Business Report.

We have never received the 2002 to 2008 Uniform Business Report nor notified until my
Accountant informed us about this situation.

Attached to this letter, we are sending to you a check in the amount of $900.00 (2002 —
2007) and requesting that any reinstatement fee due be waived.

We will really appreciate your immediate attention to this matter. If you have any
questions, please feel free to contact us at the number below from Monday to Friday.

Sincerely,

Lauga D Davidson
President

TEL: 407-947-3644  FAX: 407-352-7796
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