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People’s Choice Transportation Services, Inc
0240 SW 140 Street
Miami, F1 33176
28 May 2002
Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Reinstatement of People’s Choice Transportatlon Serv1ce Inc
Dear Reinstatement Officer:

I recently took over the above corporation from Christopher Todd Dorough. Mr.
Dorough did not receive the renewal since the office had 3 relocatlons within a 20-month
period.

Enclosed is my application with all the necessary changes/additions and my check for
$300.00 for the fee in hopes that the state will waive the late fee. In addition after
September 11, 2001, this company has been struggling to survive. If this amount is
incorrect or insufficient, please notify me as soon as possible.

Thank you in advance for you consideration and assistance.

QN LLQ

Carol Sheil, Pre51dent

cc: Marc Alter




