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February 24, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attention: Marquitta Williams Re: PEMS INC.
Document Specialist FEI number 52-1733242
Reinstatement Division

This letter and the attached Reinstatement form, Document S 34208 are being
resubmitted with the adjustment in the check as per your direction in your letter number
802A00010228. I have readjusted the check to reflect the removal of the fees for the
Statement of Change of Registered Agent and Office,

As Noted in the previous letter this communication is in follow-up to my telephone
conversation with the Reinstatement Division on February 4, 2002 in regards to NOT
RECEIVING the 2001 UNIFORM BUSINESS REPORT (UBR) form, documents #
S34208. This came to light upon me reviewing the files in preparation for the 2001 year
Income Tax filing. Your records indicate that this Corporation became INACTIVE as of
09/21/2001.

I was informed by your office to prepare this letter confirming that I had not received this
form and to include this letter along with the CORPORATION REINSTATEMENT
form. In addition I was to include three hundred dotlars ($ 300.00) to cover reinstatement
fees.

I have attached the CORPORATION REINSTATEMENT form and a new check in the
amount of § 308.75 which includes $ 300.00 for the outstanding corporation fees plus
$8.75 for a Certificate of Status.

Thank you for your attention to this matter.

Respectfully yours,

Earl H. Lozon, President

PEMS INC

7 Aspen Close

Chatham, Ontario, Canada N7L 5M1



