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Daerfield Beach, F1 February 18, 2008

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS

P.O. BOX sig9®@

TALLAHASSEE - FL - 32314

To Whom It May Concern:

I would 1like to inforin you that I have a Profit ~

Corporation by the following name:

FS PROFESSIONAL SERVICES, INC.
Doc. # P05000136361

I have not received the Annual Business Report 2006,
2007 and alsc for 2008 first notice to renew our
corporation’s name.

I come before this honorable Department asking to
waive this penalty once we did net received the first
notice and I did not know that was supposed to be renewing
annually.

Was not our intention to be late with the Department
State of Florida, which I honor and respect the laws and
regulations.

Please accept the update form 2006, 2007 and 2008
Annual Business Report along with one check of $ 450,00 to
pay the both fees.

Thank you for your cooperation and concern, and if you
have any question or concern regarding this matter, do not
hesitate to contact me.

Sincerely,
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