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51 West Osceola Street, Stuart, Florida 34994
Tel - (561) 286-4781 & Fax - (561) 286-1570
www.smokinpremiums.com

October 15, 2001

Division of Corporations
PO Box 6327
-Tallahassee, FI 32314-6327 -  -.- —_ o

Dear Sir;

Please submit my application for reinstatement of corporation Smokin' Premiums.com,
Inc., document #P00000063855. Our application was previously filed in August of 2001,

Enclosed is our check for the $550.00 filing fee. If you need further information please
- do not hesitate to contact us.

. Sincerely,
Jodie Boyd
Smokin Premiums.com



