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COMMUNITY ACCOUNTING & MANAGEMENT SERVICES PLUS,
INC.

Mailing Address

17643 WINTERHAWK
JUPITER FL 33478

Principal Place of Business

17843 WINTERHAWK
JUPITER FL 33478
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CAMS PLUS

October 28, 2002

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. box 6327

Tallahassee, FL. 32314-6327

Re: Community Acco{mting & Management Services Plus, Inc.
Document #P01000057980

Dear Sirs:

Enclosed please find Community Accounting’s Application for Reinstatement Annual
Report form.

We did not receive any prior communication from your office and would appreciate you
waiving the reinstatement fee. As you can see, we bought out our third partner who made
himself the registered agent and was getting our mail and not forwarding it, until now.

Per the instructions from your phone line, we have enclosed the $150.00 fee pius a fee for
a Certificate of Status.

Thank you for your assistance,

Sincerely,

Bty Kot

- Omah Padron
Vice President

COMMUNITY ACCOUNTING &
MANAGEMENT SERVICES PLUS, INC.
2000 N. FLORIDA MANGO ROAD, SUITE 102
WEST. PALM BEACH, FL 33409

PHONE # 561-6892-9393 « FAX # 561-689-9390




