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Smith Businest Services, Inc.

125 N. New Warrington Rd.,
Pensacola, FL 325086
(850) 458-9210
Fax (850) 458-0997

December 23, 2005

Florida Department of State
Division of Corporations

- P O-Box 6327 — - -
Tallahassee, FL 32314

RE: S&S Services of Pensacola, Florida, Inc.
P01000076857
To Whom It May Concern:

We spoke with one of your customer service representatives and they advised us to write you a request to
reinstate S&S Services of Pensacola, Florida, Inc. and o waive the reinstatement fee.

S&S Services of Pensacola, Florida, Inc. never received the 2004 or 2005 Annual report reminder. It seems
that they are used to receiving the actual Annual Report instead of the card so they were looking for the long form
instead of the post card. That is the reason why they did not file the reports on time.

Please, accept this checks in the amount of $150.00 each ($61.25 annual corporate fee & $88.75 comorate
supplemental fee) and reinstate the corporation for beth years.

We appreciate your help and understanding and please, do not hesitate to contact us if you have any questions or
concerns about this matter.

Sincerely,

b ST

Barbara D. Smith, EA
Accountant

Accounting, Tax Preparation & Management Assistance



