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Memo

To: Dept of State - Reinstatement Section

From: Roy Gutierrez

Subject: Reinstatement of America Computer Consultants, Inc.
Date: December 30, 2002

Please reinstate. my company- I never-received the-first-or-second-notice of-the-Uniform Business
Reports for the year 2000 and 2001. |

I enclose a check for $ 300.00
T you,\

Roy Gutierrez
President




