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Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee Fl1. 32314

Dear Division of Corporations:

I would like to thank you for the opportunity to reinstate this
corporation. I was not aware that the corporation was being
Administratively Disillusioned. I have not actually used the
corporation yet and have just now become able to get it going. I have
received no correspondence or any communication that indicated I

" needed to act in order to prevent this action. 1will however in the
future keep up with the responsibilities of the corporation to prevent
this occurrence in the future.

I respectfully request that you waive the $600 reinstatement Fee.

Enclosed is a check for $158.75. This is to cover the Annual Report
fee, Corporate Supplemental fee and for one certificate of status.

Please send all correspondence to:
John R. Fontaine
4312 Gamwell Dr.
Melbourne F1. 32935
Or Cail: 321-617-7338

John R\ Fontaine

President

Atlantic Coast Florida Enterpnses INC.
tmh/jRF




