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STRAWN, MARSHALL, CUNNINGHAM, o Max M, Strawn, CPA 1927 - 1994

CONDON & SWEAT, PA. T
John Charles Marshall, CPA

Certified Public Accountants Meonica L. Cunningham, CPA
Kathleen M. Condon, CPA
Gary R. Sweat, CPA

~

October 3, 2003

Division of Corporations

Reinstatement

409 East Gaines Street

Tallahassee, FL 32300 . .. __ . . __

RE: PMC North America, Inc.
59-3139804

Dear Sir or Madam:
It has been brought to our attention that our client, PMC North America, Inc., did not
—— —--  receive their Uniform Business Report for this year, We have prepared one for them and
have corrected the mailing address. Please abate any penalties that may apply and accept
this check in the amount of $150.00 for the filing fee.

If you have any questions, please call me at (727) 823-6500.

Yours very truly,

,?Y)WC&, y Q'7/L--

Monica L. Cunningham, C.P.A.
~MLC/kil

Enclosure

cc: PMC North America, Inc.

100 Second Avenue North, Suite 320 * St. Petershurg, FL 33701:3338 * Internet: WWWw.smccscpa.com
Telepl'lone.azn 823.6500 » Facsimile {727) 895-2910



