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A Sharpening Center
4890 — 122" Avenue N, #2
Clearwater, Florida 33762 .- ... ., ..
Phone (727) 344-6275 Fax (727) 561-0928 -
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March 14, 2003

Florida Department of State
Jim Smith

Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Mr. Smith:

'Please find enclosed our Application for Reinstatement and Annual Report fee for A. Sharpening
Center, Inc. P _ T T T
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We did not receive the original UBR filing report and along with having financial difficulties, and
selling our building, we did not receive any other notifications.

We are now in the process of rebuilding the company and ask that you forego the penalties
assoctated with late filing. If you have any questions, please call me at (727) 344-6275.

Thank you for your assistance.
Sincerely yours,
waoblvuﬁ

Andrea M. Robbins
Operations Manager



