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ATLANTIC COAST ASSOCIATION INC.
705 SW 27 Ave Ste. Unit 1

Vero Beach FL 32968

May 4th, 2005

FL Department Of State
Tallahassee FL

Dear Department Of State,

Please, be advised that we did not receive our annual report forms in 2003 and 2004. That is
the reason we could not pay our annual filing fee.

Please, remove the penalty and reinstate our corporation.

Sincerely,

57/&./%7/

Robert Nagy
Director



