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SECURITY PROFESSIONAL SERVICES, INC.
7171 CORAL WAY
SUITE # 203 .
MIAMI, FL 33155

October 17, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302

The purpose of this letter is to inform you that we did not receive the notice
of the Uniform Business Report for the year 2003. I requested my previous
accountant to fill out the form for the change of address and send it to you,
apparently he never did. We are in the process of changing to a new
accountant. The financial situation of our business at this moment is not very -
good. Therefore, we are here requesting to you to reinstate the corporation
and to abate the penalties in the amount of $600.00 for sending the payment
and the return late.

Our new address is:’
7171 Coral Way
Suite # 203

Miami, F1 33155

Please make a note of it. We have been in this address since February, 2003
and we confided in our accountant to change our address with all the
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Please give us the chance to solve this problem. For us the penalty in the
amount of $600.00 will cause a great burden on our business given the
circumstances.

Thanking you in advance for your help.

onald Orassi
President



