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PHILIP L. BURNETT, P.A.
Attorneys at Law
2449 First Street

Post Office Box 2258
Fort Myers, FL 33902
Telephone (239) 334-1922
Fax (239) 334-7799

April 16, 2002

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: PENTICA FINANCIAL CONSULTANTS, INC.
Gentlemen: |
Enclosed for ﬂlihg is the Corporation Reinstatement Form for the above- .
referenced entity. We are also enclosing 2 checks, each in the amount of $150.00, for a
total of $300.00, made payable to the Secretary of State for the reinstatement fee. As
noted in your records, my client did not receive its UBR form. The correct address has
been changed on the Reinstatement Form.
Please let us know if anything further is required.
Sincerely yours,
Philip L. Burnett
PLB/Im

Enclosures
cc: Client




