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Adstop

May 21, 2004

To Whom It May Concern,

We d-idj‘not receive the 2003 form because of a change of address. Please waive the $600

—_— L e——

reinstatémenf fee a—nd;J;océss ﬁié‘ét‘t;c-héd éflec;k _for $306 to maintain ﬂeAdStop.&;m, Inc as an

active corporation. Thank you in advance.

Sincerqu,

Howard Minsky
TheAd$t0p.com, Inc.

TheAdStop.com; Inc
1440 Coral Ridge Drive, #325 : TEL: 861-470-1510
Coral Springs, FL 33071 FAX: 561-470-5065



