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Division of Corporations
PG Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Pursuant to our discussion today, please be advised that PersoNet, Inc. did not receive a
2000 Uniform Business Report. Enclosed is a Florida Corporation Reinstatement Form to
reinstate PersoNet, Inc. FEIN # 59-3241874.

Also enclosed is our check in the amount of $308.75, which includes $300.00 as a
reinstatement fee and $8.75 for a Certificate of Status.

If you have any questions or need further information, please contact me at 727-781-2983

obert V. Riley, Prgsident

33907 U.S. 19 North, Palm Harbor, FL 34684
Tel: 727-781-2983 ¢ Fax: 727-781-3023
www. PersoNet.com @  info@PersoNet.com



