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ACM CAPITAL

1717 N.Bayshore Drive
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Miami FL. 33132

E-mail: Acmcapital@aol.com
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Tel(1)786-853-9769
Tel (1)786-274-83-44
Tel 1(1)786-271-0525

Fax (1)530-236-6970

Registration Section
P.O. Box 6327
Tallahassee, F1 32314

Re: Reinstatement of A.C.M. Capital, LLC
EIN# 65-0984549

Dear Sirs,

We found out recently that Status our Company is INACTIVE and we did not
send any Uniform Business Report to the Department of State. We are very sorry

for that but we never received this Forms for our A.C.M. Capital LLC,

may because of changing of our address. Please find attached three checks for $50.00
each for 2001, 2002 and 2003 of the Uniform Business Report for A.C.M. Capital, LLC

Kindly note that the new address is:

1717 N. Bay Shere Dr. Suite 130
Miami, F133132,

R

I kindly ask you to reinstate our Company, if you have any questions please do not

hesitate to call me at 786-271-0525.
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