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PRESTIGE NATIONAL TITLE INC.
6140 PETERS RD
PLANTATION,"FLORIDA 33317

MEMO
to THE DIVISION OF CORPORATIONS rroM: EDWARD SCHOLLE
FAX NUMBER: DATE 6.06-03
COMPANY: FOTAL NO. OF PAGES INCLUDING COVER:
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XURGENT FOR REVIEW D PLEASE COMMENT D PLEASE REPLY D PLEASE RECYCLE
v
NOTES/COMMENTS:

To Whom it may concern —I Edward Scholle did not recetve my renewal in the mail for
2003 . Please accept my check enclosed for the renewal. Amount $158.75 — Thank You for
your assistance in this matter. My company’s FEI number is 65-0690781 my Document #

P96000054977 Nothing has changed in my company.
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ED SCHOLLE ~ PHONE -954-587-5602/ FAX 954-587-8033
PAGER TOLL FREE 877-511-2225 // ADDRESS 6140 PETERS RD.
PLANTATION, FL. 33317
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