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October 30, 2003

Division of Corporations
(URB) Filings

Re: Premier Funding Group, Inc.
Document No. P98000007427
FEI # 65-0807771

To Whom It May Concern:
As per your instructions today during our telephone conversation, attached you will find
the completed Reinstatement Form along with a check of $ 150.00. Please be advised

that we continue experiencing problems with our mailman and the post service in our
building. 1 intendcorrect the problem immediately in order to avoid further delays.

I apologize for any inconvenience this may have caused.

Should you-have any questions, please contact me at (305) 275-5255.
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