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Accessibility-Assistance, Inc.

610 Fast Sample Road, Pompano Beach, FL 33064
VOICE: (954) 946-4475 FAX: (954) 781-1282
FED I'D#: 65-1122742

June 7, 2005

Division of Corporation
P.O. Box 6327
Tallahassee, F1. 32314 _— = .. -

Dear Mr.

We did not receive any notices for renewal in 2003 or 2004. When we went on the
Internet to add an officer, we discovered that the corporate status was inactive. We tried
to re-activated, we could not do this online, then we spoke with customer services, and
they told us that we should send a fee for $450.00 and a letter explaining that we did not
receive any notices. Enclosed is our check for $450.00 and the letter explaining the lack
of the notice along with the corporation reinstatement form 2005.

Upon your review, if you have any questions, or require additional information, please do
not hesitate to contact us at (954) 946-4475

Sincerely,

Kathy spauu_f?(/3 Fﬂ a&&j@




