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November 3, 2003
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Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Reinstatement Fee
Par Pest Control, Inc.
#P96000025857

To Whom It May Concern:
This letter is to notify your office that I did not receive my notice for renewing my
corporation as I moved. I have attached a copy of the front of the Dissolution Notice

that was forwarded to me.

Please change the address to: 5773 Newbury Circle
Melbourne, FL 32940

I have included a check for the of $150.00. Please contact me if you have any
questions.

W. Keith Brooker
Paragon Termite & Pest Management

PARAGON Termite & Pest Management
P.O. Box 8685 e Port St. Lucie, Florida 34985 e (800) 230-7378 @ Fax (772) 879-1181



