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Account Representatives, Inc.
169 South Beach Dr.

St. Augustine, FL. 32084

Ph: 904-829-2407

Fax: 904-829-2954
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August 24, 2000

Uniform Business Report
Division of Corporations
P.O. Box 1500 T

b Tallahassee, FL. 32302-1500

't Dear Sir/Madam, -

Account Representatives is a corporation that was opened in April of 1999." The plans
for the corporation were put on hold and the corporation has not been used up to this
time. We now have the need to activate this corporation and have applied for an FEH.
We have since learned that the corporation is delinquent on payment for the filing fee.
We never received the notice for the filing fee due to a move from 100 Boardwalk Dr.
#828, Ponte Vedra to 169 South Beach Dr., St. Augustine. We regret this oversight and
hope you will accept this letter, form, and enclosed check for $150.00 to bring account
current.

‘Sincerely,

Sally Vermeulen
Account Representatives



