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Department of State

Division of Corporations

409 East Gaines ST.

Tallahassee, FL. 32399

Ref: Pardo Professional Services, inc.

Dear Sirs,

Through this letter, I summit the form “Corporation Reinstatement” for Pardo
Professional Services, Inc. Document No. P 03000124062 filed on 10-24-03.
According with telephone conversation on December 13, 2004 with one of the specialist
of the corporation department, the annual report from for the year 2004,was send to my
address but I never received the form for renewal. I would like to ask a waiver on the
penalty for the corporation reinstatement due to the fact that the form was missing on the
mail and this is a first time with a corporation business.

Please consider this circumstantial reason as an excuse for my request. Enclosed

~ the Corporation Reinstatement.and.my.check.for.$150.00:dollars.-Fhank-for you attention. ~--+«— -

to this matter.

Sincerely Yours

Angel Pardo
Corporation Officer
Pardo Professional Services, Inc.



