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ACH INC. February 28, 2002
dba: List International
" PO Box 5413
331 8th Court
Vero Beach FL 32962

Florida Dept. of State
Division of Corporations

To Whom it may concern;

Per conversation with an examiner, this letter is to request waiver of reinstatement fee due to never having
received annual report letter/paperwork, apparently due to wrong address on file.

Per conversation the corporation still owes $150 per year annual report fee for three years. Please find
enclosed check for $450.

-~— The correct-physical-address should be: 331 8th-Court; Vero Beach FI:32962 < — = - T
The correct mailing address should be: PO Box 5413, Vero Beach FL 32961

Please advise if there is anything else that needs to be done to have everything in order.

Thank you for your help, and if there are any questions or you need to contact me for any reason please
feel free to call 802-295-1970,
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Andrew Hunnewell
President ACH INC.




