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October 24, 2003
Department of State
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Reinstatement

Please except this letter as justification as to why Master Security Services Corp. has not
filed in a timely fashion. As you can see the original document was mailed to 580
Cascade Falls Drive Weston, FL 33027. Our company resides at 18910 SW 32 Court in
Miramar, FLL 33029 and has since September of 2002.

We would greatly appreciate your extension on the filing considering that we did not
receive the filing until the month of October with the correct address.

We have enclosed the corporate fee of $150.00. Should you have any questions, please
feel free to call us at anytime. The daytime number 15 954-602-5671.

Thank You and
Resgpectfull | .

Karen B-Santini, -- . - e
Treasurer

Master Security Services Corp. 18910 SW 32 Ct. Miramar, FL 33029 954-602-5671 Off. 954-602-5672 fax



