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ADVANCED CLOSET SYSTEMS, INC.

May 27, 2004
Flonida Department of State
Dear Sir or Madam:

Please be advised it is my intent to reinstate my Florida Profit Corpotation after finding out through a third
party that it had been inactivated. I had never received any annual report requests or notices of any kind
regarding this matter in the past.

I have enclosed the $450 annual report fees for 2002, 2003, and 2004 hetein, and request that my $600
registration / penalty fee be waived due to the fact that I have never received any documents from the Florida
Department of State.
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Sincerely,

James Hayes
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