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AH& A, INC.
450 NE 20"™0 ST. #113
BOCA RATON, FL 33431

May 2, 2002

Dear Sirs e e e e e e o o e«

As per our conversation with your office this moming, enclosed is reinstatement
application and check for $300.00 for the fees for 2001 & 2002, as per your offices
instructions.

We apologize for not filing in a timely fashion, but we have never received the renewal
notice at our current address, and we have only become recently aware that the annual
filing did not take place.

Thank You in advance for your cooperation.

Sincerely,

QL Coaee

Phyllis Abaronovic




