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* November 19, 2003

State of F1 Div of Corp
Po Box 627
Tallahassee, F1. 32314

RE: L02000004823
‘Franklin Consulting, LLC

RE: P02000034102
Franklin Consulting Services, Corp

To whom it may concern:

This letter is to advise you that the renewal for the above mentioned corporations were
sent along with the renewal for PB&A Financial Services, Corp. & Ray Perez &
Associates, PA. Our client has brought to our attention that their corporations are
inactive. We received in the mail the reinstatement form for the LLC but not for the other
one therefore we have prepared a blank UBR to send to you along with the check for both
filing fees. '

Jns to show their active status. Your cooperation is greatly
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81 in Consulting, LLC



