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September 3, 2002

From: Sibyl W. Pinkerton, President
Personal Touch Pest Control, Inc.
6032 - 105 Avenue N.
Pinellas Park, FL 33782

To:  Florida Department of State
~ Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Please waive the reinstatement fee on my corporation, Personal Touch Pest Control, Inc.,
document # V22656, for the following reason:

I never received the annual UBR report from the state of Florida for 2001 and 2002,

Enclosed 1s a check for $300.00 to cover the state UBR fees for 2001 and 2002. A filled
out Corporate Reinstatement form is also enclosed.

Thank you.

Sibyl W. Pinkerton, President
Personal Touch Pest Control, Inc.




