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February 4, 2005

Pronto Giros of Southwest Florida, Inc.
PO Box 990201
Naples FL 34116

- - - Florida Department of State—- . - . __._ _ S
Division of Corporations
PO Box 6327
Tallahassee FL 32314

RE: Reinstatement of Corporation
P99000030359

Enclosed please find my check for $450 for the annual fees to reinstate the corporation as
well as the current renewal fee. We had a change of address and did not realize that the
corporate renewal fees were not paid until now.

Please be assured that these fees will be paid on a timely basis in the future.
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