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to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
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ACM APPRAISAL SERVICES, INC. | |

Real Property Appraisals

ANNIE C. MYARA
St. Cert. Res. REA
RD 0000818

LICENSED REAL ESTATE BROKER
1904 South MacDill Avenue * Tampa, Florida 33629
Telephone (813} 258-8770 « Fax (813) 258-8660



e ]
DRUDY & ASSOCIATES, INC.

POST OFFICE BOX 18586
TAMPA, FLORIDA 33679
(813) 877-4595

FAX (813) 871-3310

January 6, 2003

Division of Corporations

* Ao F et e T B i L
———. Annual"Rep@rt_ ST ST i S e iR e T TR S Pt =t e i e T e -

P. O. Box 6327
Tallahassee, FL 32314-6327

Re: ACM Appraisal Services, Inc.
P93000001284

Gentlemen:

Enclosed please find a check in the amount of $150.00 plus a letter from
the officer of the corporation regarding reinstatement of the
corporation for 2002.

We are sorry for the delay in sending this material to you. The letter
from our client was included in the accounting information that was
received in our office, We just realized today that this was never
processed by our office to be mailed to you.

This taxpayer had filed the reinstatement promptly when they received

your letter of dissolution. The filing by our office held up this
process, T T

Please process this application as soon a possible.
Sincerely,

Do Dy

Denise Drudy




