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State of Florida
Corporation Dept.

To whom it may concem: I the president of At Large limited Inc. Has been
advised by the State that my reinstatement fee, has been partially waved due to the state
mailing information to the wrong address. The agent has noted that my reinstatement fee
would cost $900.00 dollar’s Please note that the address for the corporation is 3011 NE.
36™ St. Lighthouse Point, Fla. 33064. Thank you for you attention in this matter.

We did not received annual reports 1998 through 2002.
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Sean P, Sheehan
President At Large Limited Inc.




o ~ RESUBMIT

Please give original
submission date 3% fil& Y&t
ACCOUNT NO. : 072100000032
REFERENCE : 933728 7368007
AUTHORIZATION : /?M %
COST LIMIT : $ 900.00
ORDER DATE February 17, 2003
ORDER TIME 11:53 AM
ORDER NO. 933728-005
CUSTOMER NO: 7368007
CUSTOMER: Sean Sheehan

NAME :

Gulfstream Usa Motor Group,
3rd Floor, Riverwalk Plaza
333 N. New River Drive East
Fort Lauderdale, FIL. 33301

DOMESTIC FILINGS

AT LARGE LIMITED INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: SUSIE KNIGHT EX 1156
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