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ACW SYSTEM, INC.
555 STATE ROAD 436 #1001
CASSELBERRY, FL 32730

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Qctober 7, 2003

Re: ACW System, Inc.
Document # P02000134129

This is to request a waiver of penalty associated with the filing

of the 2003 Uniform Business Report as we do not have records of
receiving the report. Please accept the enclosed check of $150.00

to cover the 2003 report fee.

Thank you for your attention and assistance in this matter.
Yours truly,

Cindy Maher

President



