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ACE FRAMING, INC.
10412 BLOOMINGDALE AVE

RIVERVIEW, FL, 33569

 October 31, 2003

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Request for Waiver of Reinstatement Fee

To Whom It May Concern:

I have recently been informed that my corporation has been listed as being inactive
because of Admin Dissolution. For Annual Report. When I received this information I
starting checking and have concluded that I never received a notice as required by the
statute.

I have received all of my mail and have fairly good records, which have been reviewed
and examined, and there was no notice received. Because of an extremely busy schedule,
I have assigned the administrative tasking to a consultant who also checked and could not
locate any notices.

- Respectfully, I plea to the Division to waive the required reinstatement fee. -~

If consideration is given and the waiver request is horored, please find attached a newly
completed annual report and the required fee.

Thanking you in advance for your understanding and consideration of this
pleading/request.

Sincerely;

Rotet” Emos

Robert Smith; President
- Ace Framing, Inc.




