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Jun 13, 2002 8:00 am
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(Y Edward James Reid Counseling Services, Inc.

9 840 Beach Drive NE, St. Petersburg, Florida 33701 * (727) 418-0143 - Voice * (727) 328-1086 - Fax

The Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

June 10,2002 - — - — < : ot ei o .

To Whom It May Concern,

| realize this business report is late. Unfortunately, | forgot and was not reminded by
receiving a mailed copy of the report form. | hope my tardiness will not jeopardize my
agency’s corporation status. | assure you this will not happen again. Becoming familiar
with the procedures necessary for incorporation is an on-going process, but one [ am
learning rapidly.

Thank you for your consideration and a check for $70.00 is enclosed to cover the
yearly fee and a copy of certification status.

Most Sincerely,

b 5d

Jeanette B: Reid, Ph.D.~ = - o« — oo — | o . _ . . e
Executive Director




