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ALERAC, CORP
6466 Lake Worth Road
) Lake Worth, F1 33463
' Office (561) 968-7300
. . Fax (561) 968-8062

- ———  mmQOctober.22,2001

Re: Alerac, Corp.
6466 Lake Worth Road
Lake Worth, FL 33463
FEI: 65-0684752

To Whom It May Concern,

I am writing this letter to request that the reinstatement fee of $600.00 be waived.
Alerac, Corp. moved to a different location and the annual reports were never sent to that
address. The current address will appear on the annual report.

I have always paid and filed all corporate liabilities on a timely basis since I have been in
business. I pever intentionally neglected this responsibility

Enclosed please find a check for $450.00 for the years 1999 through 2001 inclﬁsive.

Thank you for your assistance with this matter.
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Alerac, Corp.




