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. Prairie View Builders, Inc.

Lic# RB-ON40565
16815 Northwest 222 Street - Okeechobee, Florida 34972
863-467-79908

December 10, 2003

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

Re: Prairie View Builders, Inc.
Document #P00000109395

Gentlemen:

Attached is a request for reinstatement. My corporation was made inactive when you did

not receive my 2003 corporation report. I never received the forms because my address

changed. The local post office renumbered streets. You will see on your records that the

second notice was returned to you.

My accountant recently filed the 2003 report and included the $150 fee with that report
and explained the problem with the address. You should have that letter by now.

Please waive the late fee for reinstatement due to the address problem,
Sincerely,

‘Dee Wallace
President

Enclosure
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