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Preferred Shipping Inc.
4344 Phillips Hwy
Jacksonville, FL 32207

December 20, 2001

Department of State
Divisiens of Corporations
PO Box 6327
Tallahassee, FL 32314

Ref: FEI Number 59-3140819
Reinstatement Fees
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Attached please see our corporation reinstatement application. We requested this application after realizing

that we never received the original Uniform Business Report. We did move our business location from

2302-1 Vinson Lane to 4344 Phillips Hwy and that maybe why we never received the original application.

After talking to a representative at The Department of State, she informed us to send in a letter explaining our

change in business location and that maybe the reinstatement fees could be waived. We would greatly
appreciate it if these fees could be waived.

Attached is a check for $158.75 to cover the annual fee and the Certificate of Status fee. Please contact us

if any additional fees are required.
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