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Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314

Reference:  Uniform Business Report
Dear Sirs,

Enclosed is a copy of the Corporate Reinstatement, which we have downloaded from the internet on
instructions from your staff. I have never received a copy of the filing form for the Uniform Business Report,

which resulted.in my being late last year. Last year, when advised that we were late, I sent a letter and a filing
for this corporation and for North American Vessel Agencies, Inc, ~  —  ~7 % sSarmm et

This yeat I again did not receive forms for either company, but this afternoon I was reminded by the-
person who does my accounting. I was able to file online for North American Vessel Agencies, but unable to
file online for Marine Qutsourcing Services.

It appears that North American Vessel Agencies was updated, however Marine Qutsourcing Services
was not, although both were sent together (same envelope?). Have now researched and found check for Marine
Outsourcing was not cashed either. Your office has advised me to remit $150 each for 2003 and 2004, or a total
of $300, and indicated that reinstatement would be waived.

Please note that our mailing address as shown on your website is well over a year old. We had corrected
it in the [etter we sent to you last year (apparently missing). Our correct mailing is now:

Marine Outsourcing Services, Inc.
6054 Arlington Expressway, Suite #1
Jacksonville, Florida 32211
Piease, ﬁlease correct official records to reflect this so that we can actuz;llly receive our Uniform
Business Report reminder for next year. - ~
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