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A Affordable Credit Services, Inc.
950 N Federal Hwy #112

Pompano Beach, Fl 33062

To Whom It May Concern,

My name is Jason D. Friedman, President and CEO of A Affordable Credit Services Inc.
I am writing this letter regarding the reinstatement of my corp. I understand that the
reinstatement fee is $750.00; however I am writing this letter requesting a waiver of the
reinstatement fee. I have never received my Business report form. I had originally
retained an attorney to file my corporation for me and have since lost contact with him.
Since noticing the dissolution of my corp., I put in several calls to his office and he has
not returned my calls. T also used his address as the registered agent address. I can only
assume that if indeed the report was mailed, it was not forwarded to me. I am however
enclosing a check for $150, T hope that this explanation helps and you have mercy on my
checkbook.

Thank You for your time,

Jason D. Friedman
President/Ceo
A Affordable Credit Services, Inc.



