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ATLANTIC SHIPPING AND CONSULTANTS, INC.
1213 TANGELO ISLE
FORT LAUDERDALE, FLORIDA 33315

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida
32314-6327

November 15, 2002

Dear Sirs/Madam:

My Florida Corporation, Atlantic Shipping and Consultants, Inc., did not receive prior
uniform business report (UBR) notice, and has just received this corporation reinstatement
form.

The purpose of this letter is two fold. First, to keep Atlantic Shipping and Consultants,
Inc. a viable, legal, and active Florida corporation. Secondly, to request that the
reinstatement fee be waived due to the non receipt of the original notices.

Enclosed please find a check in the amount of $150.00 as fee to file the report without
penalty. Additionally, please find one completed Application for Reinstatement, as per the
directions.

Thank=you for your help and attention to this matter. I can be reached daily at (954) 525-
0264, should any questions arise.

Sincerely,

(ot /1ot~

Pamela K. Sopkiw, Director
Atlantic Shipping and Consultants, Inc.




