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o PremierSoft, Inc.
P.0O. Box 6208
Palm Harbor, FL 34684

August 31, 2004

TO:  Florida Department of State

B o

FROM: PremierSoft, Inc.
FEI # 59-3721550

RE; Corporation Reinstatement

To Whom It May Concern:

Please note we were unaware of our inactive status with the state until our bank called to notify
us. We have moved many times in the last few years from Celebration, FL. to Clearwater, FL to
Palm Harbor, FL as you can see in our online corporate information. We have a few companies
and I filed all the annual report forms that 1 received and did not realize that I did not get one for
PemierSoft, Inc. ’

Since we did nat-receive the annual report form for this company I am asking if we can please
reinstate this corporation with the standard $ 150 filing fee and update our address also. Iam
submitted a check for $ 300 ($150 for 2003, $150 for 2004).

Also, when online I noticed that the Fed tax ID # was incorrect for PremierSoft, Inc. My

- accountant looked it up and the annual report for 2002 had the incorrect number-on it The-

correct number is on this reinstatement. Sorry for the confusion.

Thank you

a0

Kathleen Sineno, VP



