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Professional Services Center, Inc

October 31, 2003

TO; State of Florida
Division of Corporations
Tallahassee, Florida

FROM: Maria Isabel Giro
Professional Services Center, Inc.
801 Brickell Avenue, 9 Floor
Miami, Florida 33131 /ﬂ
RE: Administrative Dissolution of Corporation — Decument No.: 7\6'300(557—9V 2F

To Whom I'T' May Concern:

‘When searching in your web site to make sure changes made to our address and directors
had been updated in your records, we were surprised to see the Corporation was dissolved
in September, 2003 for not filing the annual report.

Although we recognize that it is customary to file the annual report in May, since you
still have our 0ld address, obviously your reporting notice never got to us and it went
unnoticed by our administrative staff.

Enclosed is the check and proper form to reinstate the Corporation, as well as a copy of
our previous letters to you changing the Directors and Registered Agent, plus the address.

RECAP of our new address 801 Brickel Avenune, 9 Floor, Miami Florida 33131
‘Our Registered Agent: Maria Isabel Giro, (same Address).

Do the above; we respectfully request that the late fee be waived.

Thank you.

801 Bricekgll Avenur, 9k Floor, Mians, Florida 33131
. (3097563135



