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October 30, 2001

Florida Dept. of State,
Div. Of Corporations
P.O.box 6327
Tallahassee, Floria,
32314-6327

RE. P99000030477
Tax L.D.# 65-0917109

Dear Sir or Madam:

Cf\
In refefence of your last letter stating dissolution of Presentation Concepts, Inc. as a

company 1}1 the state of Florida for not filling a uniform business report for the year 2000,

we checked with our accountant and concluded that we never received the form in the mail,

now, we will comply and file the said form, and accept the $150.00 reinstating fee, if you
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agree please respond promptly.
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