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PRINTING

2006 N.W. 21 Street
Miami, FL 33142

June 14, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Attn: Michelle Milligan

Subject: ACM Screen Printing
Ref. Number: P96000069052

Dear Sir or Madam:

We have received your letter stating (Letter Number: 201A00035410) that our
company’s certificate of authority was revoked due to- our failure to file our 1998
_.corporate-annual_report/uniform_business.report-form._..-We.sincerely-apologize_for not

compiling with the laws and regulations of the State of Florida but we are not at fault for
failing to file our report. Our company has not filed a report since 1998 because a
statement and/or billing inquiry from your offices was never received. We are not at fault
for not being notified that a fee was due to your offices.

We have contacted your offices and spoken to one of your representatives. The
current situation regarding the revoke of our certificate was discussed and a fair solution
was reached. Your representatives told us to pay $150 for each year ranging from 1998
up until 2001 and to waive the $600.00 reinstatement fee. Therefore, we are including a
check for $608.75, which includes $150 for the years ranging from 1998 to 2001 and an
additional $8.72 for the certificate of status request. il

Thank you for your time and patience. Also a great deal of gratitude is due to
your office for cooperating with us and allowing us to come to a fair agreement regarding
this matter. If you have any questions, you can contact our offices anytime at (305) 547-
1522. '
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