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May 6, 2005

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir/Madam,

I am requesting the reinstatement of All-Telco Inc. (Document #

P01000006867) and the waiving of the Annual Report and Corporate
Supplemental Fees since 2002.

All-Telco Inc.’s mail was being forwarded to a company providing business
administration services so mail was not received at the business physical
address. When the business relationship was severed with this company, all
mail not already processed was supposedly misplaced and incomplete
records tumed over omitting much needed information, including any
notices that would have been sent to our company by the State.

Please find enclosed a certified check in the amount of Six Hundred and
Eight Dollars and Seventy Five Cents (3608.75) for the reinstatement fee
and a Certificate of Status.

Your assistance will be greatly appreciated.

Y ours sincerely,

A Aok T

Gabeé R. Aikens, I1I
President
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