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WORLDWIDE PEMBROKE
SERVICE CORPORATION

5021 Pierce Sireet

PR ot

OE==e) Hollywood FL.33021
, ToR Tel. (954) 989 4895
AUTO SHIPPING Fax. (954) 989 4896
VISIT US AT :
OR E-MAIL TO:

FLORIDA DEPARTMENT OF STATE
ATTN. SEAN TONER,

AS REQUESTED, WE WOULD LIKE TO INFORM YOU THAT WE HAVE NOT RECEIVED THE REPORT
AND WERE NOT ABLE TO FILE IN TIME.

WE WOULD LIKE TO APOLOGIZE FOR THE DELAY IN FILING AND ENCLOSING THE CORPORATION
REEINSTATMENT WITH THIS 1.ETTER.
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