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Alarm Associates of Broward, Inc.

November 14, 2600

Florida Departiment of State
Division of Corporations
P.O Box 6327

Tallahassee, F132314

To Whom It May Concern:

Please accept this letter in apologies for our delay, We received a document stating that we were to
reinstate our corporation. This has come to a great surprise to us. We sent out check # 4701 on May 7,
2000,

When we received this notice we checked with our financial institution and discovered that the check has
not yet as of date cleared.

We are sending you a replacement check in the griginal amount of $150.00 dollars. We ask that you except
our apologies but as you will understand this was an umcontrollable circumstance,

Should you have any questions, please feel free to contact me directly at (954) 956-8400.

Sincerely,
//fa /,o/,/w Ve

x Escobar
President

2101 N.W. 33rd Street, Suite 3000A
Pompano Beach, FL 33069

Phone: (954) 956-8400

Fax: (954) 956-8464

License #: EG-A000037




