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Export, COrp. ,
“Meeting your Hotel and Resort Supply Needs” .
7325 S. W. 57" Ave.
Miami, FL 33143
Phone: {305) 667-8375
Fax: (305) 668-4584

February 11th, 2004

Florida Dept. of State

Division of Corporations

- Annual Report-Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327
Re: Ace Hardware Export Corp.

Dear Sir or Madam:

Upon preparing the end of the year taxes our account realized that we had not received the
2003 business report. We apologize for this, enclosed you will find the forms to reinstate the
corporation and our check in the amount of $300.00 for 2003 and 2004.

We ask that you wave any penalty charge.

Sincerely,

Ace HardWW

Dan Hitchcock
President
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