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A-1 Screenscapés &Aluminum Inc.
2735 Center Place
Suite 101
Melbourne, Florida 32940
(321) 432-8523
February 27, 2004
Florida Department of State Re: A-1 Screenscapes & Aluminum
Division of Corporations Fed ID# 06-1654534
PO Box 6327

Tallahassee, FL 32314 o _ -
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This letter respectfully requests an abatement of the reinstatement fee required for A-1
Screenscapes & Aluminum. A-1 Screenscapes became active in the second quarter of
2003. We did not receive the form required to file the Uniform Business report and thus
did not know of this requirement. We have enclosed the fee for the filing of year 2003
and 2004. In the future we will file on a timely and efficient basis.

If you should have any questions please do not hesitate to contact me.

Sincerely,

Ty =

Frank Milier
President .
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