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Services of Naples, Inc.
2265 Queens Way
Naples, FL 34112

August 30", 2004
Dept of State

Division of Corp

PO Box 6327
TallahasSee, FL 32314

RE: Corporation admin dissolution for annual report

_DearDOS: _

It was brought to our attention recently that our Corporation was dissolved for non-filing of
UBR. We never received the UBR form to file the report. We went online and downloaded the
form to request reinstatement. Our address is stated incorrectly on your records. Qur address is
2265 Queens Way Naples, FL 34112-5425,

We are enclosing a check in the amount of $150.00, fee for 2004. Please accept this payment and
consider waving the reinstatement fee off $600 under these circumstances.

Socorro M. Whltcway
President
Services of Naples, Inc.



