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CORPORATE PROCESS SERVICES, INC.
2300 Coral Way, Suite 200
Miami, FL 33145
Phone (305) 856-0056
Fax (305) 856-2030

December 22, 2005

Mr. Sean Toner

c¢/o Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:Protel Investments,Inc.
Document #V69898

Dear Mr. Toner:

Please be advised that the notification of renewal for the above-mentioned corporation
was never received. I am attaching a check in the amount of $308.50 as payment for
renewal of this corporation.

Thanking you in advance for your cooperation, we remain.

You truly,

Corporate Process Services, Inc

Enclosure
fam



