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QOctober 31, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Action for Sustainable Communities, Inc.
Document #: NO1000006370

To Whom It May Concern,

This letter is to serve as a notice to the Department of State to request

_reinstatement for. Action _for Sustainable Communities, Inc. To the- - -
best of my knowledge, this notice is the first I have received and am
responding according to the directions given.

Enclosed is a check for $61.25 (sixty one dollars and twenty five
cents) required by non-profit corporations.

Penelope deSimone
Registered Agent




