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August 8, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
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."f Re: American Pawn & Cash Converters, Inc
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To whom it may concern,

I incorporated American Pawn & Cash Converters, Inc in May, 2002. This is my first

time owning a corporation and with them is a lot to learn. [ have tried very hard to keep up with

- all the regulations necessary with this corporation. I have just been notified by my accountant
that my incorporation is inactive; she told me that there was a 2003 Profit Corporation Annual
Report form that T should have filled out back in May, 2003. 1 did not receive one of these in the
mail, so I got a copy off of the internet and am now sending this to you with a check for the
original 150.00. I did not know about this report therefore did not know to call when I did not
receive one. | am sending this to you with the hope that you can understand my dilemma. If you
have any further questions, please do not hesitate to contact me at (321)279-1115. 1 apologize for
any inconvenience. Thank you for your cooperation.




