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December 2, 1999

Flotida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O Box 6327

Tallahassee, FL. 32314-6327

RE: Publish Services Inc.
Document# P98000099301

To Whom It May Concern:

We are in receipt of your notice of administrative dissolution or revocation on the above-
mentioned company. We had originally filed an application of Reinstatement with the
Department of State on August 4, 1999 along with a check in the amount of $550.00
(copy of cancelled check enclosed). Per my phone conversation with the Department of
State on Nov 24, 1999 a letter of rejection was mailed to us becavse of missing
information. We never received this letter of rejection. As requested, enclosed you will
find the reinstatement application completed. If you have any further questions please
feel free to contact us at (954) 776-1444 between the hours of 9am — Spm,

Sincerely,

Todd Tirico
President




