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August 28, 2002

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

_ Re: _ Preferred Reporting Services, Inc. P99000099622

"~ FEIN 59-3609862
‘To Whom It May Concern:

1 am writing in reference to the company indicated above.  This company was
incorporated on 11/10/99. The address on the articles of incorporation was shown as:

9321 Sonoma Drive
Orlando, Florida 32825

We moifed and did not receive forwarded mail at the new address which is:

322 E. Central Blvd. Suite 908
Orlando, Florida 32801

Due to this, the annual corporate report, (Uniform Business Report), was not received by
us. Due to the address change we did not get any of the notices that were sent out by the
State of Florida. We have just become aware that our corporation has been
“administratively dissolved” due to non-filing & payment of this report.
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~ We are {vriting to respeétfully r-éauést latepf‘ii—ing]i)z:j(ment penéltiés‘gﬁ: waived since there
was no willful disregard of the law. Enclosed please find a check for $150.00 along with
the application for reinstatement.

Thank you for your consideration.

Botany dDatts

Betsy Shatto
President
Preferred Reporting Services, Inc.
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