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AUTOMATED GATE SYSTEMS, INC.

960 Stonechapel Ct. » Apopka, Florida 32712 » 884-4283

January 11, 1999

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fl 32314

Re: Corporation Paperwork

To whom it may concern,

I did not receive my paperwork from the State as required to file for my Corporation
papers to keep my Corporation status current. Please make sure you have our current
address: 960 Stonechapel Ct. Apopka, FI. 32712 . Pleasc, If possible wave the penalty
fee of $600.00. | am sending the Payment of 300.00 plus the extra $8.75 for a certificate.

If you have any questions please call Chuck Lewis at 1-407-884-4283 with any questions.
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