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ACTIONj
ACCOUNTING & TAX SERVICE, INC.

600 BYPASS DRIVE SUITE 115 *CLEARWATER, FL 33764 *(727) 799-1040 ; a

November 28, 2006

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

RE: Accessory Concept Consultants, Inc
Doc # P04000069559

To Whom It May Concern:

Enclosed is the corporation reinstatement for Accessory Concept
Consultants, Inc, along with a check in the amount of $300.00.
This is being filed now due to the fact that the notice that is
sent as a reminder to all businesses to pay the annual corporation
fee was never received. The Dissolution notices not received were
for the years 2005 and 2006.

Thank you in advance for your consideration in this matter. Should
you have any questions, please contact me at (727} 799-1040.

Sincerely,
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