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A.L.T. Enterprises, inc
P. O. Box 66002
St. Pete Beach, FL 33736

April 28, 2003

Departmént of State

Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

To Whom It May Concem:

ot -

Enclosed please find the reinstatement application for A. L. T. Enterpnses Inc FEI
Number 59-3507178. 1 have also enclosed a check for $300 to cover the UBR ﬁlmg fee
for 2002 and 2003.

We did not receive any notices for filing the annual report for the year 2002 Therefore, 1
am requesting that the late fees be waived.

Thank you for your assistance.

Singerely,

L QL e

A Turner
Vige President
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