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Florida Department of State
Secretary of State
Division of Corporations

: 409 East Gaines Street

" Tallahassee, Florida 32399
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To All Concemed:

Due to an inconect address fwe never received any nofices and subsequenily never made the appropriate
payments. Enclosed are the required payments for the Annual Report Fees and Corporate Supplemental
fees for the past three years, fotaling $450.00. Please waive the Reinstatement Fee as we were never
propetty nolified.

Qur correct address Is: PO Box 48065
St. Pefersburg, Florida 33743-8065

Or send all comespondence fo the Registered Agent.

Please direct any questions or comments fo Michael Palterson at 727-381-4663.
Thank you for your assistance.

Sincerely,

Michael Plaﬂerson

President, Suncoast Professional Inspection Services, Inc.
State Certified Class “A” General Confracior
CGC055983



