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AMERICAN COMPUTER TELECOM, INC.
“Computer Wholesale Specialist”

artment of State
' -of Corporation

Nhom It May Concern: | am writing this letter to ask the State of Fl and the
yartment of the State to waive my reinstatement fee and my Corporation

ican Computer Telecom Inc, due to several issues including not getting my
ce to my Address listed 3200 East Bay Dr. Suite K Largo FL 33771. Although
were severely affected by the Hurricanes that hit central FL we also didn’t
sive the notice from the State. We are still lucky to be able to write this letter
o the poor economic status of our country. Hopefully, with this our New
dent he will see that the backbone of our country is our Small Business

, like our selves who operate under extreme conditions and fight just to
nds meat and feed our families. | Samuel T. Farley ask to please allow
$ito continue our family business and reinstate our Incorporation and allow us to
ght the good fight with the knowledge of the protection our government does
provide for the Small business owner. Enclosed is a check for $150.00 and our

sinc ology to letting this come this far. Please let us know where to
proceed fromyhere ASAP.

Samuel V. Farley
American Computer Telecom Inc.
200 East Bay Dr. Suite K

Largo FL 33771
727-532-0884

3200 EAST BAY DRIVE # . LARGO, FL 33371 (727)532-0884
WWW.AMERICANCOMPUTERERLIECOM.COM




