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Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327 :
Tallahassee, FL 32314-6327

RI: Preferred Title & Abetract" Inc
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Dear Sir?]\?I'a;dam”‘T”—“”' T e — e

It has come to our attention while performing our internal audit that our Corporation
Status’ has become Administratively Dissolved. - We-have not received any notices
concerning renewal or.suspensions regarding the aforementioned company. We have not
reeewed any of the Umform Busmess Report (UBR) forms to complete.

I have attempted to f le on line when I discovered this problem however to no avail I was
unable to compleéte the necessary document due to not having a code number listed on the
from that we did not receive.

After researching this I have discovered that the address on file with the Division of
Corporations is not current. Enclosed please find the annual filing fee of $150 plus an
additional $8.75 for a Certificate of Status.

We respectﬁjlly request the Division abate the $600 relnstatement fee and return the
company_to; actlve stafus. . :

[ would also request a UBR form to fill out due to changes of Officers in the corporation
and add:tlonally the address change
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If you have a Letions please do not hesitate to contact me.

"l:hanking ¥q

AndrewR Moore, Vlce President . . ... .. .
Preferred Title & Abtract Inc,. . " A

215 Imperial Bivd. Ste A- 2 R
Lakeland, L. 33803 ~ =~
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