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— Presidential Coachlines Ltd.
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St. John’s, Newfoundland, Canada. A1B 6K3
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November 09, 2001

Division of Corporations
407 East Gaines Street
Tallahassee, Florida
32399

Dear Sir / Madam,

I have attached a copy of a letter received October 10, 2001 referring to a letter dated June 15,
2001 revoking our company status.

We did not receive the letter of June 15, 2001. After speaking with a representative from your
office and explaining the same, he stated that we should send the renewal fee of $50.00 to have
our company status renewed.

Please find attached the reinstatement form and $50.00. Would you please make it a renewal
since we did not receive the original letter of June 15, 2001, and have any reference of revocation

or reinstatement removed from our file. It would be appreciated.

Would you be kind enough to forward all certificates and information to the following address:
100 New Gower St., Suite 1230, St. John’s, Newfoundland, CANADA.

Thank you.

Sincerely,

C SR x

Tavis S. Roberts
General Manager




