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e ADAMS TOP NOTCH OFFICALS, INC
4979 SW 90 TERRACE

COOPER CITY, FL 33328
954-478-8267

January 31, 2006

Re: Adams Top Notch Officials, Inc
P03000005220

To Whom It May Concern:

We would like to reinstate the above mentioned company. We never received
the Annual Report Notice’s from the Florida Department of State, therefore we
request that you waive the reinstatement fees.

Please do not hesitate to contact me if you have any questions regarding this
matter.
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Paul Adams
President



