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Building Service Solutions, Inc.
1844 N. Nob Hill Road, #417
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(954) 577-8832

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

6/25/02
To Whom It May Concern:

While atternpting to apply for a fictitious name it had come to my attention that the Florida
Department of State had dissolved our corporation based on non receipt of Annual Report. |
never received any corréspondence from the Florida Department of State regarding the'Annuai
Report which explains my oversight in this.

| spoke with Michelle Milligan at (850) 245-6059 and she told me that the address her office has
on record is slightly different and listed as 1844 N. Nob Hili Road #147 when it should had been
listed as 1844 N. Nob Hill Road, #417

Ms. Milligan instructed me to include this etter along with the Corporate Reinstatement form
along with the annual fees for 2001 & 2002 and that the Florida Department of State will waive all
penalty fees. This will be much appreciated since we never received the 2001 or 2002 Unified
Business Report Ms. Milligan she spoken to be about. Ms. Milligan also had said that if there
were any probiems with this request that she will confirm that the address was an error but not on
our part and that we should not be liable for any fees based on this oversight.
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