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PLUS vavmunarion, inc.

1-Side & 2-Side Film Lamination ¢ U.V. Coating

SEPTEMBER 24, 2001

TO: DEPARTMENT OF STATE - CORI;ORATION REINSTATMENT
DIVISION

FROM: A PLUS LAMINATION

RE: REINSTATEMENT FEE OF CORPORATION

TO WHOM IT MAY CONCERN:

PLEASE NOTE THAT WITHIN THE LAST YEAR WE MOVED OUR BUSINESS
TO:

13810 NW 6" COURT

N. MIAML, FL. 33168

[F THERE WERE ANY FORMS SENT OUT TO FILE FOR REINSTATEMENT OR
FOR THE ANNUAL REPORT WE NEVER RECEIVED THEM.

ADDITIONALLY, WE ALSO HIRED A NEW ACCOUNTANT WHICH COULD
HAVE CAUSED THIS OVERSIGHT. -

WE REQUEST FROM YOU, OUR FEES OF § 750 TO BE WAIVED DUE TO THESE
TWO ISSUES.

THANK YOU,

X Natds [Zes

AMES H. HAWKS
PRESIDENT

13810 NW 6th Court, N. Miami, FL 33168 » (305) 769-6999 * Fax (305) 769-1655 * 800-551-PLUS



