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AMERICAN ELEVATOR
SALES & SERVICE , INC.

September 13, 2004
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Department of State
Divisions of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

RE: American Elevator Sales Service, Inc. Document Number: P02000123661
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This letter is a request to waive the reinstatement fee of $600.00 for American Elevator
Sales & Service, Inc. due to an error in the mailing address. We have not received any
notification or status report since the corporation was opened. Please take this into

consideration. Thank you for your time.

The correct address is 3389 Sheridan Street #173, Hollywood, FL 33021 (Also on Form)

Respectful

3389 SHERIDAN STREET * SUITE 173 * HOLYWOOD * FL * 33021
PHONE: 954-458-3313 * FAX: 954-458-0655




