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ROBERT J. GARDENER, INC.
420 US HIGHWAY 1 STE. 20

NORTH PALM BEACH, FL. 33408
Tel. 561.296.9922 / Fax .561.296.2244

July 31, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Fl. 32314

Re: Reinstatement “BUSINESS SERVICES SOLUTIONS AND ATM SALES INC.”

The above corporation was administratively dissolved in 2002. The corporation
has been inactive during this time and the corporation never received annual report

notices. The original address was 13730 W. State Road 84, Ste.207, and Davie Fl. 33325.

The mailing address should have been: 13561 NW 6 0"
Plantation, Fl. 33325

A check is enclosed in the amount of $750.00 to bring it to current status.

Thank you for your help concerning this matter.
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Robert J. Gardener

7.



