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A. ALTIER JEWELERS

June 24, 2002

To Whom It May Concerm:
Division of Corporations

Alexander M. Alder, Inc.
FEIN: 65-1050057

Enclosed is a check for $300.00 to reinstate the FEI # to make active, with the Division
Of Corporations. This check is for 2001 & 2002.

When we opened the corp. in 2000 it was to 2 PO Box and then we opened our doors

In Jan. 2001 at our current, address 4616 N. Univessity Dr.

However we never received any application or notices to re-new and therefore it was late.

We are asking to please accept our 2yrs. Of fees and waive the penalty. This was a hard first year in
Business w/ the recession and have now been successful and would like to keep a growth.

incerely,

Y e~

Debra G. Alter
Vice-President

4615 N. UNIVERSITY DRIVE, CORAL SPRINGS, FLORIDA 33067
PHONE (954)346-3335 * FAX (954)346-5757
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