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We.would like to take this opportunity, to ask for.a relnstatement of “Open System Service,Inc,”.
This corporation was mcorporated on August 3 1993 and has always abided by filing its yearly
UBR report on a timely ba5|5fHowever my father who was not only -the Vice president but also
the Registered Agent passed away on’February 29, 2000, and the address was never changed.
The UBR reports for 200 & 2001 were never received. Enclosgd ‘please find our application for
reinstatement, which, Ilsts the new malllng address and dlrectors We are enclosing a check for
$450.00 in order to. pay “for our 1999 2000, & 2001 /Ljf.!R
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We apologize for’ any,lnconvenlence this has caused and would like to thank you for your time
and attention: t}) thls@ter If you have any 7 questions, please contact me at (305) 503-3000
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Alexander O. Lopez
President
Open System Services, INC.



