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ADUANCED ENGINEERED SYSTEMS b Life Safety Systems

CCTV Sound
Card Access
Security
Clocks

November 19, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Corporate Reinstatement # P97000072446

To Whom It May Concern:

Advanced Engineered Systems Corporation did not receive filing notices for the
year 2002, thus we are requesting that the reinstatement fee of $600.00 be waived. We
believe we did not receive the notices due to our address changed and is not the same
address the Department of State has on file

Attached is the reinstatement application, stating our correct business address, and
a check for the annual fee of $150.00. Please contact me, or my assistant Kristen Eaton,
at your earliest convenience with any questions or concerns.

Thankipg you in advance,

Vice President, Advanced Engineered SY .Corporation

3904 Corporex Park Drive < Suite 102 +» Tampaq, FL 33619 < Phone 813.621-7131 + Fax 813.621-8894




