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Depattment of Srate

. Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Premier Autos, The.
Dear Sit or Madam:

Enclosed you will find a check made payable to the Division of Corborations in the
amount of 8150 00, Please accept the check and 1einstate my corporation.

As the only officer of my small business corporation, 1 was not aware of the annnal report
filing requirement. Accordingly, 1 ami requesting abatement of the reinstatement fee. I am

sending to you my check, and the ammual 1eport.

If you have any questions with regard to the ahove, please do not hesitate to contact tme.

Fine



