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PURE CREDIT, INC.
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Principal Place of Business

7289 GARDEN
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Pure Credit, Inc '
7289 Garden Road
Suite 169

Riviera Beach, Florida 33404

FL Department of State

Division of Corporations

Annual Report/ Reinstatement Section

PO Box 6327

Tallahassee, FL. 32314-6327 .

- = -—RE: P99000015608 - -

~e—e—=——We received-a-Certificate of Administrative Dissolution or Revocation.
Our office did not receive the rejection letter we were told was sent to us by your office
on May 27, 2002, nor did we receive further notice.

We are requesting that you now receive the Application for Reinstatement with the
completed information, along with our previous payment ck#1034, 4/22/2002 $150.00 on
file as satisfying our requirement for reinstatement and 2002 renewal and waive the
reinstatement fee.

Thank you for your assistance with this matter.

Sincerely,

Paul Donohue
President
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