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THE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FLORIDA 32301
October 25, 2007
RE; DOCUMENT 3G16314
F.E.I.# 592246861
PEQPLES BANKSHARES,INC.
REQUEST FOR REINSTATEMENT
OF CORPORATION

DEAR GENTLEMEN;

Please find enclosed our check #-£%Z&- as payment in full to reinstate the
Corporation reflected in the above caption.. The annual renewal notifications
were never received, therefore we ask that the reinstatement fee be waived.
The total amount of the check is Two Thousand One Hundred Dollars
($2,100.00).

We would appreciate this request being expedited as quickly as possible and
Mailed to this address: PEOPLES BANKSHARES, INC.

10701 N.W. 25", Avenue

Miami,Florida 33167

Thanking you in advance for your consideration and cooperation.

LJINC.
OF THE BOARD




