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PROFESSIONAL FINANCIAL SERVICES, INC.
710 94™ AVE NORTH, SUITE #302

ST. PETERSBURG, FLORIDA 33702

TEL: 727-577-9602

FAX: 727-577-6413

JANUARY 22, 2004

FLORIDA DEPT OF STATE

DIVISION OF CORPORATIONS

BOX 6198

TALLAHASSEE, FLORIDA 32314-6198

RE: RIGHT ON TIME APPRAISALS, INC.

I AM ENCLOSING A CHECK IN THE AMOUNT OF $150.00 TO REINSTATE THIS
CORPORATION. IT SEEMS THAT HE JUST REALIZED THAT THE
CORPORATION HAD BEEN DISSOLVED. THE NOTICES FOR RENEWAL WERE
SENT TO HIS OLD BUSINESS ADDRESS AND WERE NOT FORWARDED SO HE
HAD NO IDEA THAT THIS WAS HAPPENING. THE OLD ADDRESS WAS 949
BRUCE AVENUE, CLEARWATER, FLORIDA 33761 AND THE NEW ADDRESS IS
880 MANDALAY AVENUE #(C807, CLEARWATER, FLORIDA 33767.

THANK YQOU!

‘ INCEREQL,Y
JOSEPH F. VALZ,

ENCLOSURE

, CPF, CPBC



