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Anderson Telecom, LLC

dba/ SLPowers Telecom

1252 B Okeechobee Road

West Palm Beach, FL 33401
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Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Document # 1.02000031678
FEI Number 35-2189934

" To Whom It May Concern:;

Regarding the attached notice for reinstatement of Annual Fee, please be advised
that the original filing was reported with the incorrect address. The first notice of this fee
was not delivered to the proper address. We are correcting the address on the form
provided and enclosed our check # 1302 for the $50.00 fee.

We respectfully request an abatement of the reinstatement fee because of the
incorrect mailing address reported by the registered agent.

Thank you for you prompt and courteous attention.

James L Anderson
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