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Automation Control Consulting, Inc.

3200 Player Drive
New Port Richey; FL. 34655
February 21, 2003
Florida Department of State T )
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Reinstatement
Automation Control Consulting, Inc.
FEIN: 59-3348917

To Whom It May Concern:

Per my conversation with your office, I am requesting reinstatement. We did not receive
the notice in 2002 as it was returned by the post office as confirmed by your office.

Please see enclosed check for $308.75.
Thank you for your assistance.

Sincerely, - .. - . - R e
Automation Control Consulting, Inc.

(Phere S 57,.,,

Carol I Bryan
Secretary/Treasurer



