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» PREMIER HOSPITALITY PROPERTIES II. INC.
FILE # P95000084433
FEIN # 14-1787246
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ATTENTION: CORPORATION REINSTATEMNT

DEAR SIRS,

I AM SEEKING A WAIVER OF THE REINSTATEMENT
FEE ONLY FOR PREMIER HOSPITALITY PROPERTIES I,
INC. WE NEVER RECEIVED THE 1997 ANNUAL REPORT
NOR FOR YEARS 1998-2003 AS IT MUST HAVE BEEN SENT
TO OUR ORIGINAL ADDRESS IN BLOOMINGTON,
INDIANA AND THEN NOT FORWARDED AS THE 9 MONTH
-1 YEAR U.S. POSTAL SERVICE FORWARDING TIME
'PERIOD EXPIRED.

OUR CORPORATIN HAS BEEN ACTIVE AND IS DOING

__BUSINESS IN NEW YORK STATE AS A FOREIGN CORP_
AND HAS FILED ANNUAL FEDERAL AND N.Y.S. TAX
RETURNS SINCE 1996-2002. PLEASE FIND ENCLOSED OUR
REINSTATEMENT APPLICATION ALONG WITH CHECKS
FOR $1,065.00 FOR ANNUAL REPORT YEARS 1997-2003
AND A CHECK FOR $8.75 TO COVER A CERTIFICATE OF
STATUS TO VERIFY OUR CORPORATION BEING
REINSTATED.

PLEASE CONTACT ME BY PHONE 585-393-0454 OR E-
MAIL RLSCHUTT21@AOL.COM IF YOU HAVE ANY
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QUESTIONS OR REQUIRE FURTHER INFORMATION.
YOUR CONSIDERATION OF THIS REQUEST IS GREATLY
APPRECIATED AS WELL AS PROCESSING OF OUR
REINSTATEMENT APPLICATION

SINCERELY,

ROGER L. TT, PRESIDENT

SPITALIRY-PROPERTIES I INC: """~

IF YOU DO NOT ALLOW FOR FORWARDING OF YOUR
MAIL FROM OYUR FLORIDA ADDRESS PLS MAIL THE
STATUS CERTIFICATE TO 5581 LOCHCREST CIRCLE,
CANANDAIGUA, N.Y. 14424 AS I WILL BE UP NORTH ON A
PROJECT UNTIL AUGUST 31ST. THANK YOU !




