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09/22/03

_ Florida Department of State

' . Division of Corporations

P. O. Box 6327
Tallahassee FL. 32314-6327

Dear Sir or Madam:

Please be informed that my corporate address is as follows: 2531 North Dixie
Highway, Lake Worth, FL. 33460.

I did not receive the two previous notices. Please find attached, application for
reinstatement. '

Thank you in advanced for your cooperation regarding this matter.

Miguela C. Nurse
Pr¢sident
Premier Management Services of WPB



