PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood Fli Ef_
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 PH 1547

DOCUMENT # P97000014450

1. Corporation Name

A PREMIUM RESTORATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 934551
MARGATE FL 33083-4551
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2. New Principal Otffice Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida
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8. Na]ne and Address of Current Registered Agent 9. Name and Address of New Reqistered Agent
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10. ), being appointed the registered agent of the above named corporaﬂon am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.
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11. | certify that [ am an officer or diractor or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S., that all fees
owed by the Corpuratlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118, 07(3)(1) F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if mada under oath.
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Resujentlal & Cnmmerclal
PR
24 Hour Emergency SeviCES

October 15, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Re: FEI Number 65-0702481
To Whom It May Concern:

I am in receipt of Notice of Administrative Dissolution or Revocation received at our
Post Office Box on October 10, 2003,

This letter is being forwarded to the Division of Corporations to advise that A. Premium
Restoration, Inc. did not receive any notices regarding the 2003 Uniform Business Report
until the receipt of Notice of Administrative Dissolution or Revocation received on
October 10, 2003 at the Post Office Box mailing address.

After speaking with your office this morning, I have been advised to properly complete
the Application for Reinstatement and forward with this letter and the proper fees

previously required ($150.00 and $8.75 additional fee for the Certificate of Status)
requesting that any penalty be considered to be waived,

Thank you for your consideration in this matter.
Sincerely,
Cheryl Hanley W

/attachments

A Premium Restoration, Inc.
P.O. Box 934551 - Margate, Florida 33093-4551 -,
North Broward/Boca: (954) 755-0006 - South Broward: (954) 434- 0707
Palm Beach: (561) 737-9492 * Fax: (954) 856-7086



