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" ACCU-TECH INDUSTRIAL SALES, INC.
19503 S.W. SI* COURT
Miramar, Fl. 33029

Telephone 954.483.5665
E-Mail Address: SEJAccuTeki@aol.com

April 30, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1. 32399

Re: Accu-Tech Reinstatement Waiver - -

Dear Sirs:

Please be advised that due to the fact that my corporate address changed as of last year, I did
not receive the 2003 Uniform Business Report Application nor was it forwarded to my new address.
Therefore, please accept my attached check in the amount of $300.00 of which $150.00 is for a
Reinstatement Waiver for my corporation for the year 2003 and payment dues for 2004.

Please contact me if you need to further information. Your consideration in this matter
would be greatly appreciated.

Sincerely,

Senen E. Jimenez
President
Accu-Tech Industrial Sales, Inc.




