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PROCAM, INC
P.0. BOX 111307
MIAML, FL 33111

October 21, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

RE: Procam, Inc.
FEI #65-0583586 o
" 77777 " Corporate Aninual Report
Document #P95000009494

To Whom It May Concern;

Please find enclosed the Corporation Reinstatement Application (Form CR2E081) and a
- check in the amount of $158.75. '

' The original Uniform Business Report was never filed because the company ceased
operations at the beginning of the year (2002). Unfortunately, we were not receiving all
of our mail and most of it has been returned.

For the above reason we request an abatement of the reinstatement fee of $600.00 and
have only paid the Annual Report Fee ($150.00) and Certificate of Status Fee ($8.75) for
a total of $158.75.

Very truly yours,

Ma-
Rita Shemony

General Manager




