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5290 Seminole Blvd # E/F 12651 Walsingham Rd. #B
St Petersburg, FL 33708 Largo, FL 33774
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November 27., 2002

Florida Dept of Corporations
Reinstatement Division

Attached find a check for $150.00 and a copy of the annual report for
PREFERRED CUSTOMER SERVICE INC.
This is to cover the fee due for the annual report due on May 1%. 2002.

The address had changed. Our client did not receive a UBR form, neither did our office.
We generally do keep any and all correspondence and forms that are mailed to us.

There is no evidence that we have received the UBR for this company as we would have
called Jim Leverne to pick up the form.

Please expedite this request ASAP

Any questions, please call me at 727 593-5953.

Thank you for looking into this matter.

P

Karin Rohret




