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Atlantic Vertical Blinds, Inc.
117 N.E. 5™ Avenue
Delray Beach, FL 33483
(561) 276-5740 phone
(561) 276-9711 fax

November 16, 2001

Department of State
Division of Corporate
Florida Department of Revenue

P.O. Box 6327 . - —

Tallahassee FL 32314

Dear Sir/Madam,
Re: Atlantic Vertical Blind, Inc.
FEIN: 65-0020480

Please waive the reinstatement fee due to non-receipt of the previous annual uniform
reports..

Our previous address was: 765 S.W. 15® Avenue
Delray Beach, FL. 33444

QOur current address is: 117 N.E. 5™ Avenue
' Delray Beach, FL 33483

We hereby respectfully request a waiver for the penalty. Enclosed isa check in the
amount of $450.00 for the years of 1999, 2000, and 2001.”

If you require any additional information, please contact me. Thank you for your

assistance.

Very truly yours,

iy

Dwayne C. Sprenger




