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TO WHOM IT MAY CONCERN:
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Re: Architectural Elements & Design of South Florida, LLC.
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GALLERIA PROFESSIONAL BUILDING

Suite 506

915 Middle River Drive

Fort Lauderdale, FL 33304

Telephone (954) 563-4163

FAX (954) 563-5913

Senders E-Mail Address
gmoraitis@mcklaw.com

I am in receipt of your Application for Reinstatement for Architectural Elements &
Design of South Florida, LLC. However, I am concerned as the original UBR and our trust
account check in the amount of $50.00 were mailed to you on September 10, 2003. I did
however check with our bank and they said that the check has not been cashed. I am assuming
that the check and the original UBR have been lost in the mail. I have therefore enclosed a newly
signed copy of the UBR and our trust account check in the amount of $50.00. Due to the fact

that this application was lost in the mail we would respectfully request that the late fee be
waived.

Please feel free to contact me should you have any question.
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