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1. Corporation Name

PM + £ SERVICES T MNC,

3. Mailing Office Address

5985 (B GCORCE pe,

2. Principal Office Address
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Suite, Apt. #, etc. Suite, Apl. #, etc.

% Incorporated or Qualified

To Do Business in Florida
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City & State
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Not Applicable

Country Zip
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Roger M. Alter N

- . . . CPA, PA -
10001 WEST OAKLAND PARK BOULEVARD « BARNETT BANK BUILDING, SUITE 202 » FT, LAUDERDALE, FLORIDA 33351

DADE (305) 891-2712
BROWARD (305) 572-0072

FEBRUARY 17, 2003 FAX (305) 749-0135

DEPARTMENT OF STATE
DIVISICN OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: PM & B SERVICES, INC.
DOCUMENT # P99000061535
FORM: CORPCRATION REINSTATEMENT (CR2E081)

DEAR SIR OR MADAM,

THE ABOVE REFERENCED ENTITY DID NOT RECEIVE ANY 2002 ANNUAL
REPORT FORMS FROM THE STATE OF FLORIDA. ALL SUCH FORMS WERE
RETURNED TO THE DEPARTMENT OF STATE BY THE UNITED STATES
POSTAL SERVICE AS INDICATED IN YOUR RECORDS.

UNDER THE CIRCUMSTANCES, WE RESPECTFULLY REQUEST THAT THE
ADDITIONAL CHARGES ASSOCIATED WITH REINSTATEMENT BE AEATED. A
CHECK IN THE AMOUNT OF $300.00 TO COVER THE AMOUNT OF THE
2002 AND 2003 ANNUAL REPORT FEES IS ATTACHED TO THIS FILING.

IF YOU HAVE ANY QUESTIONS OR REQUIRE ADDITIONAL INFORMATION,
PLEASE DO NOT HESITATE TO CONTACT US.

VERY TRULY YOURS,

ROGER M. ALTER, C.P.A., P.A.

ROGER M. ALTER, C.P.A.

-

RA/SF
ENCL.

CC: PM & B SERVICES, INC.



