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NATALIE STILES
301 Drosdick Drive
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October %2 , 2001

Department Of State

Division of Corporations

Post Officeé Box 6327_ . - e -
Tallahassee, Florida 32314

Re: The Professional Resource Group, Inc.

Dear Sir or Madam:

I am ehclosing'the Corporation Reinstatement Annual Report for
the Professional Resource Group, Inc., along with the filing fee in
the amount of $150.00.

The reason the Report was not filed on time was that I never
received it, and if it was mailed to my former address. It was not
forwarded to me. My understanding is that since I did not receive
the Annual Report form, the reinstatement fee is waived.

If you have any questions, please do not hesitate to contact ...
me . :

- Sincerely,

?W S i

‘Nitalie Stiles, President




