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2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified
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QOctober 22, 2002

FLORIDA DEPARTMENT OF STATE
Jim Smith

SECRETARY OF STATE

To Whom It May Concern,

This letter will serve for the purpose of notifying you that A-JCS Financial Services, Inc did not receive any prior
UBR notices. The company has had a lot of problems receiving correspondence at 11404 Harborside Circie, which is
also my current home address. I have since corrected the problem with the iocal postal station and do not foresee
any further issues in the future. 1 would certainty value your understanding in this matter and appreciate you letting
me file the UBR without penalty. 1am a very small corporation and the corporation being very young certainly has
it’s struggles, financially & administratively. 1 hope that you would be so kind to reinstate the corporation without
penalty and understand that the prior notices were never received. Thank you 50 much for your time and
cooperation!

Sincerely,

T -

Roger S Stapleton
President
A-JCS Financial Services, Inc.




