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Premiere Investment Group, Inc.

“Where Dreams Become Realty”

To: FL Department of State | ro/e /o3
Ref: Corporation Reinstatement
To Whom 1t May Concern:

I’m writing this letter to have my company’s status reinstated, because I found out that my
company’s status was inactive. I wanted to open a new business account and my bank
representative informed me that she could not open a new account because my company’s
status was inactive as a corporation. This was a big surprise/shock to me, because in March
of this year I applied on-line for the Uniform Business Report (UBR) renewal and applied
my company’s credit card for the $150.00 fee. I believed that the transaction had been
completed and that everything was done. I never received any correspondence stating that
the credit card information did not go through or there was a problem with my on-line
filing. I had my bank check to see if it showed any record of the transaction and was told
that they could not find a debit to my credit card. I'm asking you to wave the $600.00
reinstatement fee because I made a good faith effort to file on time using the electronic
method to pay the required fee that were due at the time. I honestly believed that I had
completed the renewal process. I am sending the completed reinstatement form and §150.00
check from my company’s account along with the form I had filed in my records to show I
filed on-line.

If you need any additional information please contact me at once, Duane Jones, viva e-mail

at: premierey2k@verizon.net

Thank you,

ane K. JonescCPrésident

Premiere Investment Group, Inc.

2901 W. Busch Blvd., Suite 806 ** Tampa, FL 33618 ** office (813) 932-5205 ** fax (813) 932-5505



