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March 17, 2003

Florida Department of State

Division of -Corporation Reinstatments
P.O. Box 6327

Tallahassee, Florida 32314

Our Client : AMERICA SCREW MACHINE, INC.
. Document # : P99000057677

" Dear Gentlemen:

Please be advised that this firm represents America Screw Machine, Inc. Our client did not
receive the year 2000 Notice/Uniform Business Report and was administratively dissolved
on September 22, 2000.

Enclosed please find a completed Corporation Reinstatement form together with the
applicable $600.00 reinstatement fee. Kindly reinstate the above corporation at your
earliest opportunity.

Thank you for your assistance in this matter.
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