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Florida Department of Revenue
Division of Corporation
Reinstatement Office
Tallahassee, FL

To Whom [t May Concern:
Enclosed check for $300.00 for annual reports for the years 2006 and 2007.

We realized that this company has been inactive since 2006, report was not paid because
we moved and did not recetved report.

We respectfully ask you to abate any penalties,

Sincerely yours,

imaray Quifione

lalf' &

NMP Professional Services, Inc.
2500 S.W. 107 Ave.
Suite #8
Miami, FL 33165



