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Miami, Florida
July 16, 2001

State of Florida
Division of Corporations
Reinstatement Section

RE: Professional Services Center, Inc.
Document No. P95000059428

Thank you for you information today. Enclosed, please find the form
required to reinstate this Corporation, along with the pertinent changes
And a check in the amount of $450.00, as per your customer’s
representative quote.

Per your instructions, we are herby respectfully requesting that all
pertinent fees be waived since we did not receive the notifications
in question. ‘

Thank your for your assistance.
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Maribel Tamargo
7257A N.E. 4® Avenue
Miami, Fla. 33137




