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Pentagon Publishing Corp
of Ameﬁca Inc.

310 E. Stephens, Grante, New Mexico 87020 Tel: (505) 285-3345 Fax: (505) 285-4491 (800) 294.8978

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

7

RE: P98000085602
Pentagon Publishing Corp. of America Inc.

Dear Sirs,

This form will serve to reinstate our corporation. We renewed our corporation on April 12, 1999
and mailed our corporate renewal plus our check number 5109 in the amount o $158.75
requesting a copy of the certificate of status. I understand that the division mailed us a letter
requestir;g my Florida address, but we never received it. When I called to find out what had
happened to our renewal I was informed of the status.

1 am submitting to you at this time the application for reinstatement. 1f you have any father
questions you may reach me at 1-800-294-8978,

Thank you for your attention to this matter.

Sincerely,

arol L. Nelson
Secretary/Freasurer
Registered Agent
7655 SW 12 Street
Ocala, Florida 34474

cc: Linda L. Pslirow
Jeffrey D) Paltrow



