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To: Gary / Division of Corporations April 10, 2006
Department of State Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

From: Thomas S. Parker Sr.

Parker Services Enterprises, Incorporated
7040 US Hwy. #1

Vero Beach, Florida 32967

Sirs;

In the year of 2004 1 did not receive a notice to file our corporate document
renewal notice. I only found this out through an independent Insurance company 1
was getting a competitive quote on insurance from. [ am asking for your
consideration for a waiver for the year 2004 since I did not receive the filing
document.

Enclosed please find a Corporation Reinstatement document I have filled out
along with a $450.00 dollar check for 2004, 2005, & 2006 filing fee’s.

Respectfully,
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Thomas S. Parker Sr.

Parker Services Enterprises, Inc.



