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Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
Attn. Reinstatement

James Wright
P.S. Enterprises, Inc.
4465 E. Bay Dr.
Clearwater, F1. 33764
__ Ph#(727)535.9606
Ref, Number: PO0000029721 ~
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On 4/27 02 I sent in my Uniform Business Report with my fee. It was returned to me
because last years form was not filed. Unfortunately, I did not receive that Uniform
Business form last year because your records did not show the correct address for my
business. Enclosed you will find my original Uniform Business report, this years $150 fee
as well as last years $150 fee. If you have any further questions of me you can reach me
at the above number. Thank you for your attention to this matter.

(i st

James Wright
P.S. Enterprises Inc.




