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ACME SUPPLY, INC.

October 13, 2003

Flotrida Department of State
Division of Corporations

Dear Sir or Madam:

This letter is to inform you that our corporation did not teceive its annual report form (UBR) through the
mail. I have included a form with all of our current address and all of the officers updated information, which
I fear might not be updated in your records. We are sorry for the delay and tardiness of this reporting. We just
became aware that it had not been filed and that our corporation has been made inactive. We request that you
please waive the reinstatement fee and accept our UBR. Thank you for your time and have a nice day.

Sincerely,

=

Scott Mizener
Vice President

2649 LAKE DRIVE, SUITE 8 + SINGER ISLAND, FLORIDA + 33404



