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. PRIME IMAGE MANAGEMENT SERVICES, INC.

1858 Bridgewater Drive
Lake Mary, FL 32746

February 27, 2003

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

To Whom It May Concern:

Attached is the reinstatement form for Prime Image Management Services, Inc” The
corporation did not receive the 2002 Uniform Business Report as our address had
changed last year yet we are uncertain as the non-receipt as all our mail was forwarded to
our new location. Therefore, we regret not to have been able to file the renewal -
application in a timely manner .

Due to the non-receipt of the renewal we are drequesting that the reinstatement fee be
waived and enclosed please find the initial application fee payment of $150.00. If you
have any questions please feel free to contact the undersigned at (407) 491-0298.

Thank you for your assistance in this matter!
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Annette Moreau
Prime Image Management Services, Inc.



