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October 22, 2002

Department of State

Division of Corp.-Annual Report
P.0. Box 1500

Tallahassee, FL 32302-1500

Please let this letter serve as notification that Powercom, Inc. never received a renewal for the Corporate
Annual Report.  Please find enclosed the Corporate Reinstatement Form and a check for $158,75.

If I can provide you with any additional information, please do not hesitate to contact me at
(813) 962-0755.

Sincerely, _3/-»

Jay A. Nizborski

JAN/h
Enclosure
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