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Professional Center, S.A.
1380 NE Miami Gardens Drive
| Suite 250 -
'North Miami Beach, FL 33179
(305) 940-5046

April 25, 2003
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Secretary of Slate
Division of Corporation
409 East Gaines Street
Tallahassee, FL 32399

RE: Professional Center, S.A. / Al Id A PTD\FQSSI‘OQQ—\ eef\h'tf of QOU-H*\ Ho r{dA
FEL # 59-2262709

To Whom It May Concern:

Please accept this letter as a formal request to waive the $600.00 reinstatement fee for the above
corporation. Please be advised that we did not received the 2001 nor the 2002 UBR Application for the
above company because we moved and apparently the forms were still being mailed to cur old address of
560 NW 165 Street Road. ‘

L am enclosing a check in the amount of $300.00 to be applied towards the additional fees due in order to
activate the status of Professional Center, S.A. Please refer to the enclosed 2003 UBR Application that was
mailed in March of 2003 and kindly update the information at your earliest possible convenience.

We thank you in advance for your consideration and prompt assistance with this matter,
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