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The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.
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JAN. 29/2006

I AM APPLYING FOR A WAIVER OF FEES AND
ENCLOSING A CHECK FOR $450.00 FOR
REINSTATEMENT FOR MY CORP #
F02000004325 PREFERRED MERCHANT
SERVICES.
REASON FOR REQUEST: IN 2005 HERRICANE
CHARLEY WE TOOK A DIRECT HIT AND
SINCE THE ADDRESS OF 25357 AYSEN DR.
PUNTA GORDA FL. 33983 I DID NOT RECEIVE
MY NOTICES AND HAD MOVED TWICE SINCE
THEN AND AGAIN RECEIVED NO NOTICES.
NOW I HAVE A PERMENANT ADDRESS OF :

21 MANIZAKS AVE

PUNTA GORDA, FL. 33983
SINCERELY
DENNIS PETROVIC
PRESIDENT
PREFERRED MERCHANT SERVICES
941-628-0249
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