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FLORIDA DEPARTMENT OF STATE

1. Comoration Name

EXPRESS SECURITY AND SERVICES, INC.
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REINSTATEMENT Secretary of State 03 NOV
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CELESTINE PASSLY
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Navember 14, 2003

 Celestine Passley

T g, ~

Tallahassee, Fla 33214
Re: Reinstatement of Corporation.
To whom it may concern.

1 am asking that my Corporation be reinstated, bast on the fact that I did mail my
renewal fee, early this year, but 1 did not know it was returned because the application
was not mail, you only received the check for $150.00. I din not receive a returned
letter from your. I don’t know why.

I was told by one of your officer to write this letter of explanation and send 3150.00 to
be reinstated. Here is my money order in the amount of $150.00 One hundred & fifty
dollars. ‘

Thanks in advance for your kind cooperation in this matter. Should you have any
questions, please do not hesitate to contact me at (305) 651-3344 .
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