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ADT
Authorized Absolute Alarm Company, Inc.

Dealer 861 SE 47" Terrace, Sulte 2, Cape Coral, FL 33904 / 941-540-9090 / 885-933-9090

APRIL, 27, 1999

FLORIDA DEPT OF STATE
KATHERINE BARRIS
DIVISION OF CORPORATIONS

Please waive the $600.00 reinstatement fee due to the fact that we never received the forms at the
address above to do so.

Thank you,

Ronald awad



