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ACEOFSKYS COMPUTERS & ELECTRONICS, INC.
8020 NW 96 Terrace Suite 101
Tamarac, FL 33321

May 17, 2002

Florida Dept of State
Division of Corporations
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Tallahassee, FL 32314

RE: Document #P99000046006
We are enclosing the application for reinstatement along with a check for $450.00 to cover the
fees involved to get the above named corporation reinstated. We kindly ask that the
reinstatement fee of $600.00 be waived as the corporation’s address changed during the 2000
year and the annual reports were not forwarded to the new address. In addition we were not
aware of this annual filing until just recently. In the future the report will be timely filed.
Please process the application and reinstate the corporation.

Yours truly,
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William Whitehead




