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ALL SUPPQRT SERVICE, INC.
1025 SW 1™ CT
CAPE CORAL, FL 33991
PHONE (239)898-0668

January 7™, 2009

To: Florida Department of State
Division of Corporation

[, Gilberto Guerra, president of ALL SUPPORT SERVICE, INC am sending this letter
because [ saw on your website that our company was inactive due to the 2008 Annual
Report was not done. We had personal problems because of sickness.and we had to travel
out of town. With all this issues we did not realized that we did not do the payment and
besides we did not receive the card that you always send every year.

We would really appreciate if you could help us to reinstate the company with the regular
fee of $150.00 because the business was really slow and the profit was very low.

I’m attaching a check for $150.00 waiting for your cooperation,
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Any decision made by you please letting me know.
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