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ACCURATE LIMOUSINE CO.
1520 NW 62™"° TERRACE
MARGATE, FL 33063
(954) 975-3618

DIVISION OF CORPORATIONS NOVEMBER 19,
1998

P.O. BOX 6327

TALLAHASSEE, FL. 32314

RE: REINSTATEMENT

To whomnt it may concern,

This letter, as per conversation with your office on November 19, 1998, is to
explain the fact that no Corporate Annual report was received by our company in
January. The only coorespondence that we have received is the reinstatement letter.

Enclosed please find the check for § 150.00 for the regular fees as told to us by

your agent. Thank you for your understanding in this matter. We are aware that we
should receive the next report no later than the 2° week in February.

Respectfully,

Rich




