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PROFESSIONAL CONSTRUCTION SOLUTIONS, INC,
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June 30, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

In attempting to open a new bank account for my business, it was brought to my attention that my
corporation is currently listed in an inactive status. My contractor’s license is in good standing and I
believed that my business was in good standing as well. However, that doesn’t seem to be the case.

On June 29, 2004, I spoke with Kathy in the reinstatement office and she confirmed that my
corporation is in an inactive status. Although I have recently been notified that my registered agent is
under investigation with the state of Florida, I relied on them to complete any necessary paperwork.
After explaining this to Kathy she directed me to print a reinstatement application form from the
website, fill it out, and write this letter to you explaining the situation. She also stated that I should
send a check for $300 and request a reinstatement waiver fee since 1 was not aware of the lapse of my
corporate status.

If you have any questions concerning what [ have mailed to you, please contact me at (813) 505-1266
or at the address noted above.

Sing,

StevenX. Tozier, Sr.
“President ~ - '




