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PRECISION PRINT & MAIL, INC.
2743 US Highway 441 West
Mount Dora, Florida 32757
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Florida Department of State
Secretary of State

To Whom It May Concern:

Please be advised that we did not receive our Annual Corporate Report for filing for
2003 and therefore we did not file. We are asking that the reinstatement fee be
waived and please find enclosed a check in the amount of $300, to cover the filing
fees for 2003 and 2004.

Thank you for your consideration in this matter. Should you need to contact me,
please do so at any of the following numbers:

352-383-3376 Office
352-735-400 Home
352-636-6131 Cell
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Rick D. Teets, President




