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AFFORDABLE PLUMBING SERVICES, INC.
2934 Westgate Avenue
West Palm Beach, F1 33409
561-624-1936
561-682-9887 FAX

March 12, 2004
'Dépa_rtmeht 6f State

Division of Corporations
3 P.O. Box 6327
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Dear Sir or Madam:

Enclosed please find our reinstatement form for the above referenced corporation.
We had filed our annual report in 2003 on April 4, 2003 (copy attached). We would greatly
appreciate it iffthe penalties and late fees could be waived due to the fact that we never
received any Agtices or any other correspondence.

eed any further information, please feel free to contact us.




