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Stuart, Florida 34995
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Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Agent;

Enclosed is a completed CORPORATION REINSTATEMENT form for Perfect Match, Inc.
I have also included a check for $ 300.00 for the reinstatement and would like to state a
reason for the lack of payment for the annual fee.

There was a time during the year of 2005 when mail was not delivered to the P.O. box in
Stuart, Florida and the Post Office was having a problem with the P.O. boxes. 1did not

received the notifications of the annual fee and would ask relief of the restatement fee.

Thank you for your time and consideration of this matter.

William Burdette



