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Novernber 18, 2003

Department of State

Division of Corporations

P.O. Box 6327 .
Tallahassee, FL 32314

RE: RGS Real Estate Appraisal Services Inc.
Document number PC0000061190
Fed 1.D. 65-1020942

Gentlemen:
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Enclosed please find a check for $150 in order to reinstate the above named corporatxon
“"The corporatlon did not receive any of the annual busmess reports or dissolution. .- .y .-

Thanking you in advance for abating any penalties and for your help in this matter

Sincerely, é

Sheldon Gittleson CPA

Registered Agent : -

MEMBER OF AMERICAN AND FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS



