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BUSINESSCOM SERVICES, INC.

125 SHELBY AVENUE
SUITE 5
P.O. BOX 1387
AUBURNDALE FLORIDA 33823-1387
863-802-0854

October 23, 2002

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.O. BOX 1500

TALLAHASSEE FL 32302-1500

- = -Re-Dreggors:Marine, Inc-Document Number: 99000049700 S nFe Sl ae U070 020 L L
Corporation Reinstatement ' : .

Gentlemen:

Enclosed, please find a signed copy of my client’s Uniform Business Corporation
Reinstatement Form for Dreggors Marine, Inc. (State Document Number: 99000049700), and a
check for the amount of $300.00 to cover the periods 2001 and 2002,

Please note, my client never received his Uniform Business Report form from the
Secretary of State’s office during 2001. I was not aware of that fact until a recent consultation
with Mr Dreggors. In as much as my client never received those document(s) from the Secretary
of State’s office, I am requesting an abatement of the $600.00 reinstatement fees.

I trust the enclosed signed documents should enable your office to reinstate Dreggors
Marine Inc into active status. If you have any questions, please feel free to contact me personally.
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File: Letter 10-23-2002-03
Enc: Reinstatement Report, Payment $300.00




