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g Preload Inc. » 80 Commerce Drive
PIREL <.n
@ Hauppauge, New York 11788
Prestressed Concrete Tanks 631-231-8100 » Fax 631-231-8881

http:/Aww.preload.com
e-mail: sales@preload.com

October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O, Box 6327

Tallahassee, FL. 32314-6327

Re: Preload Inc.
Document No.: P31682

To Whom It May Concern:
:Blease, be advised that Preload Inc. has not received any previous Uniform Business
Reports. The first notice we received in regards to our renewal is the one stating that our

.report has not been filed with an application for reinstatement.

I respectfully request the reinstatement fee be waived due to non-receipt of the previous
reports. I have enclosed a completed reinstatement application along with the regular
filing fee of $150.00.

If you have any questions regarding this or should require any additional information,
please feel free to contact me. -

Thank you for your assistance in this matter. C e e -

Very truly yours,

C.
oanne C. Marrone, C.P.A.
hief Financial Officer
Secretary/Treasurer
JCM/rb
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