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Professional Insurance
Restoration, Inc.

LICENSED CBC 058579
INSURED CERTIFIED

October 2, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Dear Sir or Madam:

RE: P94000030483

| am enclosing the Uniform Business Report (UBR) to re-instate our
corporation. When we moved our office on April 30, 2002, we never
received the UBR to fill out; it never forwarded to our new office. At this
time we are enclosing a check for the $ 150.00, that Justin in your office
informed us to do so. Along with the completed URB and the above
explanation. Please feel free to call me if there are any additional
questions.

Sincerely,
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