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Precision Plus Services Corp.
“First in Service”

January 5, 1998

Mr. Sean Toner
Department of State
Division of Corporations
POB 6327

Tallahassee, FLL 32314

Dear Mr, Toner:

Thank you for taking the time to speak with me on January 2, 1998. As |
mentioned to you | pay for a mail box in a packing store. To my surprise | have
not been receiving all of my mail including the two prior notices regarding filing
with the state annually. And, because this is my first time running a business |
had no prior knowledge of this practice.

| want to thank you for your understanding, kind words and helpful advice in
resolving this situation.

Once again thanks.

Happy New Year!

Sincerely,

gd/&:hk{( ALy ()
Annette Arroyo >J ’
President

4691 N. University Drive, Suite 213, Coral Springs, FL 33067



