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) FROM THE DESK OF.....
. Rachel Kirkland

July 28, 2006

Florida Dept. Of State
Division of Corporations

Attn: Reinstatement Dept.
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Paralegal Solutions, Inc.
Document No. P02000006004

Dear Sir or Madam:

It has come to my attention that the our corporate name has been made inactive due to lack of
filing of Annual Report. Please allow this letter to explain that we did not receive annual report
notices for the year 2004 or subsequent years. We believe that any notifications sent to
Paralegal Solutions by your office may not have been delivered due to an inaccurate address.
Your records show that the address has Suite #103. However, there is no suite number in our
address. This was a part of a former address, which we changed with the Department in 2003,

We are writing this letter to you as a request of the waiver of the $600 reinstatement fee, due to
not receiving the annual report notices.

Enclosed please find our check in the amount of $458.75, which is payment of $150 for years
2004, 2005 and 2006 plus $8.75 for a Certificate of Status.

Please reinstate the corporation status to active and provide us with an active Certificate of
Status as soon as possible.

Thank you for your assistance. Should you have any questions or concerns, please contact me
at 954-7749-7168. .

Thank you.
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bt/

achel M. Kirkland




