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NEIL J. MORNICK, C.P.A.
CERTIFIED PUBLIC ACCOUNTANT
Kendall Summit Executive Centre, #204
11440 N. Kendall Drive
Miami, FL 33176
Tel. (305) 598-2224
Fax. (305) 598-2226

November 12, 1999

Reinstatement Division

Florida Dept of State

Division of Corporations

P O Box 6327

Tallahassee, FL 32314

Re: Professional Support Services, Inc,

Gentlemen:

Inclosed please find a completed and signed Application for Reinstatement with check for $150
being renewal fees for 1999,

Please be explained that this corporation had changed its address three times in less than ten
months. They were not aware of the non-renewal until we, the new accountant, drew their
attention that the corporation had not filed the annual report when we were going through their
books. The three-time change of address and the previous accountant did not help.

I am writing to beseech this one-time abatement of late filing penaity. Please confirm to us in

writing your acceptance. Thank you.

Sincerely,

ik Aol

Neil J. Mornick, CPA

NIM/kk
Enc.

cc: Client




