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2. Principal Office Address
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Complete Accouﬁting Solutions

4444 Merrimac Avenue Phone: {904) 388-5700
Jacksonville, FL 32210 Fax: {904) 388-7843
E-mail: Davidakins@cpacomplete.com

Website:www.cpacomplete.com

April 2, 2004

Florida Department of State

Division of Corporations
. P.O.Box6327

Tallahassee, FL 32314

RE: Professional Survey Systems, Inc.
Document Number: J77600

T6 Whom It May Concern:

Enclosed is the Corporation Reinstatement form along with the corporation fees
for the years 2002 and 2003 ($150 each year, totaling $300). My client did not
receive the annual report from your office due to their moving to a new address.
Thus, for “reasonable causes” we respectfully request that you abate any
penalties that might be assessed for reinstatement.

Thank you for your cooperation in this matter. Call me if you have any guestions.

David L. Akins, CPA

Monthiy financial statements  *Tax planning & preparation * Business counseling



