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ADVANCED COMMERCIAL ROOFING SYSTEMS, INC. ?ﬁiLLﬁHQSSFE, F LO RiDA
Principal Place of Business Mailing Addrass ) ) ‘
701 E. KORLMETZ 701 E. KOHLMETZ |
PO BOX 9 P.O. BOX &
MUNCIE IN 47308 MUNCIE 1N 47306
If above addresses are incoract in any way, line through incorrect information and enter correction below.
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November 16, 1998

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern:

I am writing regarding the application for reinstatement for Advanced Commercial
Roofing Systems, Inc. This was our first year for filing and did not receive any forms
to fill out. I was told by the Department of State the $600.00 reinstatement fee

will be waived. If you have any questions please call Chris at (765)-288-881.

Sincerely,

%gm@,,_%

Chris Spegal,
Accounting Manager



