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Atlantic Window Systems

a division of bamacor enterprises, inc.

April 18, 2001

Department of State

Division of Corporations
. 409 East Gaines St

Tallahasse, FI 32399

Re: Bamacor Enterprises Inc
Document # P93000040753

To Whom It May Concern:

Recently | had applied to a Workers Compensation carrier for insurance and during the process
inadvertently found out that our company, Bam acor Enterprises was listed as inactive.

Needles to say I was startled and quite upset. In December of 2000 I told our accountant,

Mr. Kelley that we would no longer need his services because I was concerned with his handling

of our account. At that time I thought he had given me everything that needed filing._Not only did
he not inform me that I needed to file this Janu:ry, he also had never filed last year nor ever changed
the address of our company. That is the reason | never received any notices.

When [ called to find out what to do I was told 10 present my situation in a letter along with "
a completed reinstatement form and a check for $300.00 for the last two years.

I see by the instructions on the form that the reinstatement fee is much higher. I do understand 1
should have been more mindful of my former accountants procedures as it applied to our business.
However, | humbly ask that you might consider the situation and kindly accept the enclosed check for

$300.00 as payment for reinstatement.

Thank you for your cooperation.

Sincerely,

Michele Landers

1181 S. Rogers Circle, Suite 16, Boca Raton, FL 33487

Palm Beach (561) 3695822 Boca (561) 989-8099 Broward (954) 747-6637
Fax (561) 989- 8872 Lic # CG-C052801




