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Prolist, Inc
3627 Indian River Drive
Vero Beach, FL 32963

October 1, 2002

Florida Department of State
Jim Smith

Secretary of State

Division of Corporations

To Whom It May Concern;

Enclosed please find the reinstatement application and the fee of $150.00 to reinstate
Prolist, Inc of Vero Beach Florida FEI Number:65-0673302. The annual report renewal
was sent to the wrong address, it appeared to the representative when I called that the
mailing address had been transposed. Thank you for your immediate attention to this
matter.

Sincerely,

Karen L. Marecil
President




