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LAW OFFICES OF ALAN BENES VLCEK
515-2 East 9th Street
Jacksonville, Florida 32206
Telephone: (904) 353-2840
Telefax: (904) 354-2921

September 26, 2003

Department of State Via Priority Mail

Daivision of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 Re: AVTS, Inc.
Reinstatement

Ladies and Gentlemen:

In response to your letter of September 2, 2003, we enclose a copy of a completed
Application for Reinstatement. Your letter of September 2, 2003 is also enclosed.

We request relief from the $400 late fee on the following grounds:

On November 1, 2002, AVTS, Inc. relocated from 1636 Wambolt Street,
Jacksonville, FL 32202 to its current address at 515-2 East 9th Street, Jacksonville, FL
32206. Change of Address forms were filed with the US Postal Service.

Nevertheless, as evidenced by our signatures below, neither Mr. Vanderhoef, the
Vice President/Director of the corporation who receives the mail nor myself, the
Registered Agent at the same address, ever received an Annual Report/UBR.
Accordingly, we request that the late fee in this case be waived and the corporation
returned to active standing.

This letter is being sent to you via Priority Mail within 30 days of the date of your
September 2, 2003 letter, and your attention to this matter is greatly appreciated.

Very truly yours

Alan B.Vicek

Alan R. Vanderhoef 1%
Enclosures



