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Fitness Productions, Inc.
DBA Powerhouse Gym
2200 E. Semoran Blvd.
Apopka, Florida 32703
October 30, 2000

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

Attention:- Division of Corporations. _ - -
It has just recently come to my attention that the Annual Report, which is normally filed
by May 1® never reached our facility. Apparently this report was sent somewhere in
Lake Mary. I believe that this error occurred when the President of this corporation gave
up his partnership.

As you will note from the new report that I am submitting, there are only two existing
partners in the corporation. Carmen Paris no longer has any affiliations with Fitness
Productions, Inc.

I am mailing you our check number 3163 in the amount of $150.00. I hope that you will
allow us to reinstate our corporation at this original fee. If you have any questions or
concemns, please contact me at 407-814-2051.

Thank you,

e ‘

Fran Dworkin, _ .
Office Manager, Fitness Productions, Inc.



