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AUGUST PROPERTY SERVICES, INC,
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December 3, 2004

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 _ _
Tallahassee, Florida 32314-6327

Gentlemen:

I recently received notice that my corporation has been involuntarily
dissolved for lack filing the of Uniform Business Report in the year of 2004.

I am requesting that the penalty of $600.00 be abated, as I received no
renewal notice and no notice of the dissolution. I am submitting a check for $150.00
for the 2 niform Business Report.

Very truly yours,
L — .

Ed Bach, President
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