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10, [ certify that | am an officer or director or the receiver or tustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
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4/15/2004

FLORIDA DEPT. OF STATE
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ref *1 P. SERVICES CORP
: REINSTATEMENT

Enclosed please find Corporation Reinstatement form for my ahove referenced corporation,
that | received from you for my signature. Also enclosed is my check for $300.00, amount
requested by you to cover the charge of reinstatement.

The original form | never received

l éppreciate your help on this matter.
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Sincerely,

Francisco Picado
President




