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AMERICAN LIMOUSINE, LLC

3474 NORTH UNIV.DRIVE, SUITE #233
SUNRISE, FL 33351

October 24, 2002

TO: ANNUAL REPORT FILING
DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FIL 32314

FROM: AMERICAN LIMOUSINE, LLC
CHARTER # L01000015492

ORIt v et L = -

-

]

REF: CORPORATION REINSTATEMENT APPLICATION/ AL REPORT/UBR
AND REQUEST FOR ABATEMENT OF EXTRA, POST MAY 1 FILING FEE

Enclosed, please find original executed reinstatement application/
Annual report, Uniform business Report and our check in the amount
of $150.00 in payment of filing fee in connection with the above
Captioned corporation.

We hereby request the abatement of the extra filing fee for
failure to file the 2001 corporate annual report/uniform business
report on/or before the due date. This form was never received
and/or timely filed due to the fact that we never received the UBR
at our mailing address at the time.

Kindly take note that our new mailing address effective October
21, 2002 is: 3474 North Univ. Drive #233, Sunrise, FL 33351.
Please correct your records accordingly as of October 21, 2002
forward.

. Please process the attached document and kindly waive the
additional” filing feg since “we ‘would -have mailed~this report by
May 1 if we would have received the annual report advising us.

We assure this report will not be filed late again.

Respectfully submitted,

AMERICAN LIMOUSINE, LLC
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DRES C RO
MANAGER/REGISTERED AGENT



