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Premiwm Food @WL@/ Premium Service
Food Service

P. O. Box 11965 = Pensacola, Florida 32524-1965
850-505-9427 » Fax 8350-505-9648 = Toll Free 866-261-7542

May 23, 2005

Florida Department of State
Di vision of Corporations
409 East Gaines St.
Tallahassee, FI1. 32399

SUBJECT: FAMILY CREDIT CORPORATION
Ref. Number; P00000109339
Per your letter dated April 5, 2005, this letter is requesting a fee abatement due to non-

receipt of the orginal/second notice of the annual report.

Enclosed is a check for $600, along the reinstatement form you return with your letter and a
copy of your letter dated April 5, 2005.

Please process this as soon as possible. If you have any questions, please call 1-866-261-
7542 ext. 14.

Thank for your help in expidiating this process.

aron Pomas
Manager

Visit us on the web
www.familyfoodservice.com
Today's Way Of Shopping For Your Busy Lifestyle!



