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Miami June 4th,2003
Dept of State Div Corporations
Tallahassee,Fl 32314

Re; National Process Servers,Inc
Reinstatement Doc # P 01000112317

Gentlemen:

We were informed by your Division that our Corporation was
terminated since we did not file year 2002 Annual Report

We will like to inform you that we moved in December 2001
and never received a report for 2002 cor 2003zand we will
like to pay each year due to never received any Form by
you. Our new address 2025 SW 85 Ave Miami,F1 33155

Enclosed pleaseufind a check in the amount of § 300. to
cover for year 2002 and 2003.
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: 'fissa Rodriguez Registered Agenkt’
National Process Servers,lInc



