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ALCE ART, INC
1487 Blue Jay Circle
Weston, Florida 33327

PHONE (954) 389-5045

Tuly 27, 2002

Florida Department of State
Division of Corporations
Reinstatement Section

409 East Gaines Street
Tallahassee, Florida 32399

In RE: 2001-2002 Corpérate Reinstatements
Uniform Business Report Document P00000057941

I met with my accountant today and he found that I had not renewed my Uniform
Business Report FOR THE YEAR 2001 and 2002. I never received the annual report
form apphcatlon Please find enclosed a check for $ 300.00 and my reinstatement form.

Due to the circumstances above, I hereby request that you abate any penalties you may
1mpose

-—Sincerely Yours;— - ——— e . o A o

Clara Albarracm Ceron
Company President




