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Best regards,

“TkPartners

Technical Staffing Professionals

A P2F Prolessional Staffing Conspany

- TekPartners, a P2P Staffing Company
11555 Heron Bay Boulevard, Suite 200
Coral Springs, FL 33076
www.tekpartners.com

December 9, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern: A

We are writing this letter in regards to processing the Corporate Reinstatement and Amended Uniform
Rusiness Report (UBR). P2P Staffing Corporation did not receive any documents regarding the completion
of the UBR for 2003. It was not until it was pointed to our attention by a third party who was on the
sunbiz.org website.

Please accept our payment for $220.00 for the reinstaternent fee, amended UBR fee, and certificate of
status fee. Please amend the UBR and process the reinstatement application for P2P Staffing Corp. This
will give you the current information for P2P Staffing Corporation to send all correspondence and
documents. ’

If you have any questions please do not hesitate to contact me at 954-603-0505. Thank you for your
assistance regarding this matter.

—————

President

South Florida ‘ Orlando
954-603-0505 407-926-4004



