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PSC Computer International Corp.
3533 NW 82 Ave.
Miami, F133126
(305) 926-4353

PIL00O0D 342150
May 30, 2002
Division of Corporations
Uniform Business Reports Filings
P.O. Box 1500
Tallahassee, FI 32302-1500

Gentlemen:

' Kindly be advised that I moved and did not get the 2002 UBR, therefore I am filing

late.

Please accept my check in the amount of $150.00 in order to renew my corporation




