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PREMIUM CONSTRACTORS, INC.
8745 SW 54 TERRACE
MIAMI. FLORIDA 33165

July 28, 2006

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Corporation Reinstatement
Doc No: P01000063134

To Whom It May Concern:

Ptease be advised that Premium Contractors, Inc didn’t receive the

annual report notices in the year of revocation; please accept this letter as a
non-receipt.

It would be highly appreciated if you could consider waiving the
reinstatement fee.

Sincerely,
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Maria Pastrana
Vice President



