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ACCURATE ACCOUNTING OF TITUSVILLE, INC.
3435 South Hopkins Avenue #3
Titusville, Florida 32780
(407) 267-1449

August 27,2001

Florida Department of State
Division of Corporations
P.0.Box 6327

Tallahassee, F1 32314

Dear Sir:

Enclosed please find check in the amount of $300.00 to reinstate this corporation. We are
respectively requesting and all penalties be waived as original written notice was never

received.

Thank you very much for your consideration in this matter.

J

raig’ Cook

Vice President

Current Address:

1901 Vaughn Street
Titusville, F1 32796
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