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PREFERRED CONTRACTING SERVICES,

8516 RIVERVIEW DRIVE
- Aa RIVERVIEW, FLORIDA 33569
(813) 781-1078

QOctober 29, 2003

Florida Department of State
Division of Corporations
Attn: Reinstatements

409 E. Gaines Street
Tallahassee, Florida 32399

[ - - . —

RE:  PREFERRED CONTRACTING SERVICES, INC.
P.O. 2000073838

To Whom It May Concern;

Enclosed please find the Corporation Reinstatement for Preferred Contracting Services, Inc.

The corporations’ physical address was changed in January 2003, however, notification to the
Division of Corporations was not given until February. Due to this oversight, the Annual
Report/Uniform Business Report was not forwarded to the appropriate address and therefore not

filed.

Please accept this letter of explanation, along with Corporate Reinstatement and payment in the
amount of $158.75 (One Hundred Fifty Eight Dollars and Seventy Five Cents).

Once filed, the Certificate of Status may be returned to the above address. Thank you for your
attention to this matter. If you should have any questions, please feel free to contact me at the above

mentioned telephone number.

Singerely,

Robert C. Haynes
Enclosure (2)

INC.



