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USA SERVICES GROUP, INC.
2234 NFEDERAL HIGHWAY

SUITE 468
BOCA RATON, FLORIDA 33431-9843

11/1/2002 \
To Whom It May Concern:

We moved our corporate office and never received the documents for our annual report.

-‘Please waive the reinstament: fee of $750.00. e

Enclosed please find a check in the amount of $150.00 and the corporation reinstament
form.

Regards,

Ron Pruis
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