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Preferred Healthcare Services, Inc.

3637 Fourth Street North — Suite 230
St. Petersburg, F1 33704
Ph (727) 327-58353 - Fax (727) 327-6363

April 23, 2002

Department Of State
Division Of Corporations
409 E. Gains Street
Tallahassee, FL. 32314

Re: Reinstatement Of Corporation Doc # P93000078047

To Whom It May Concemn:

It has come to our attention that our corporation was not renewed in 2000 or 2001. Please be
advised that the company had a change of address and did not receive the annual report during
these two years. This was the cause of the problem and we were unaware of this until now.

As per my phone conversation with your office, attached is our completed business report and a
check for $450.00 to bring us current with the Department Of State. Please accept our

- appreciation for this courtesy that your office has afforded us in this matter.

If I can be of any further assistance please contact me a (727) 321-5353
Sincerely,

Joan Boariu
President, COO




