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AMERICAN ACCOUNTING, INC.
17001 Northeast Sixth Avenue
North Miami Beach, Florida 33162
Phone (305) 653-7350
Fax (305) 653-5205

Fla. Dept. of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314
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Attn: Reinstatement Section . - —- . — e
To Whom It May Concern:

My client Intimate Apparel Connection Corp.Did not receive your second letter
dated May 7, 200’ stating that the document sent was incomplete. Please waive the
$600.00 penalty for (reinstatement fee) Please don’t hesitate to contact me if any
additional information is needed.

Please Review and Advise




