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December 22, 2000

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: Professional Project Sefifices, Inc.; FEI Number 62-1661329

Dear Sirs:

We have inadvertently discovered that our corporation was revoked in the state of Florida
in 1999 as a result of the non-filing of our Annual Report. Due to the fact that no notices
were received by our company prior to the revocation, we hereby request that

reinstatement late fees be waved.

Enclosed are the completed Corporation Reinstatement Form and a check in the amount
of $300 for 1999 and 2000 Filing Fees.

Thank you for your consideration in this matter.

Sincerely,

oA

Paul'W, Martin, Jr. -
Executive Vice President
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