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TO: FLORIDA DEPT. OF STATE

RE: CORP. REINSTATEMENT

FROM: MIKE BUS__H ',OWNI_ﬂR/ CEO
MAXIMUM SECURITY. S{YSTEM'S, INC.
FEID# 59-3156106 e ’ o
IN THE PROCESS OF SECURING A BUSINESS LLOAN, THE BANK
INFORMED ME MY CORPORATION STATUS WAS IN-ACTIVE.

I HAVE BEEN FILING MY ANNUAL REPORTS AND PAYING THE
ANNUAL FEES FOR MANY YEARS UNINTERRUPTED.

A PHONE CONVERSATION WITH CORP. REINSTATEMENT DEPT.
MICHELLE M. AT 9:05 ON 9-23-02) REVEALED YOU (STATE OF FL)
HAD NOT UPDATED MY PRINCIPAL OR MAILING ADDRESSES.

I SENT UP-DATED ADDRESSES TO THE DIVISION OF
CORPORATIONS BOTH TIMES I CHANGED ADDRESSES!
INEVER RECEIVED ANY CORRESPONDENCE , REJECTION
LETTERS OR NOTIFICATION OF DISSOLUTION!

I NEED YOU TO REINSTATE MY CORPORATION IMMEDIATELY
AND WAIVE ANY PENALTY FEES.

PER MICHELLE I ENCLOSED A CHECK FOR § 300.00.

AGAIN HERE ISMY CURRENT PRINCIPAIL AND MAILING
ADDRESSES:

MAXIMUM SECURITY SYSTEMS, INC
P.O. BOX 4161
ORMOND BEACH, FL 32175

PLEASE CONTACT ME UPON APPROVAL OF REINSTATEMENT
THANK YOU

(386) 547-1593

MICHAEL A. BUSH
PRESIDENT/CEO




