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October 22, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

RE: Reinstatement of Corporation

To Whom It May Concern:

PSB Services was declared inactive and I wish to have it reinstated. I respectfully request
a waiver of penalty fees due to the fact that I did not receive previous notices. [ am
enclosing the reinstatement fee-of- $150.00. Thank you for your time-and-consideration.

Respectfully,

(440) 915-7729 Cell
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