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UNITED SUPPORT SERVICES, INC
* ..1317 SW COTTONWOOD COVE
PORT ST LUCIE, FL 34986
July 28, 2005

Florida Dept of State
Division of Corporations
Corporate Records

PO Box 6327
Tallahassee, FL 32314

Attached is my request to reinstate my corporation.

Because | changed my address a couple of years ago, | never received any
notices concerning renewal of the corporate registration. In fact, | was not aware
of the requirement to renew the registration yearly.

Enclosed is a check for $450, the fees for the annual registration for the past
three years. Request any additional fees be waived because | did not receive
your notices.

Sincerely,

Mb/wm«

Eileen Freedman
President



