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Department of State
Division of Corporations
409 East Gaines St.
Tallahassee

Fl. 32399

November 5, 2002

Document #: §32025
FEI #: 65-0245389

Dear Sir or Madam:

NON-RECEIPT OF BUSINESS FORMS

We have pleasure in enclosing Re-instatement form and our check for $308.75 to make us current,

We can honestly say that we did not receive the required notices for the Business Report forms despite the
- fact that our mail is generally forwarded from our previous location at 335 N. Maple Drive. We presume

that certain government forms are not forwarded.

In the circumstances we appreciate the waiving of any penalties.

Sincerely,"‘jmurs

ge

Daniel C Prager
President )
Flagship Racing Inc

Tel. 310.552.1500 Wilshire Rodeo Plaza * 9536 Wilshire Blvd., Suite 400, Beverly Hills, CA 90212 Fax 310.552.1030




