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-_ - Architectural Imports & Specialty Products Inc
13015 SW 89 Lane
Miami, FL 33157

Department of State
Division of Corporations
P.O 6327

Tallahassee, FL 32314

Re: Doc. #P03000070972

Dear Sirs;

Enclosed please find a check in the amount of $450.00 to reinstate my
corporation. | did not receive any notification in the mail for 2004, 2005 or
2006 by mail so | am asking that the penalty fee be waived because of

this.

Thank you in advance for your time and consideration.

Fred Perdomo
President



