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REINSTATEMENT
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DOCUMENT # V04285

1. Corporation Name

A-EXPERT INSPECTIONS & TERMITE CONTROL, INC.
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FHACSEE, FLORDA

2. Principal Office Address 3. Maiing Office Adcrass ﬁ‘s‘:‘ R .J
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7. Name and Address of Current Registered Agent
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9. Names and Struet Addresses of Each Officer and/or Director (Flarida nonprofit corperations must list at least 3 direclors)
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D KATZ BRIANE

860 SE 6TH AVE #202

DEERFIELD BEACH, FL
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A-EXPERT INSPECTIONS & TERMITE CONTROL, INC.
860 SE 6™ AVE #202
DEERFIELD BEACH , FL 33441
954-583-4599

10/7/03
Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL 32314
. To Whom it May Concern: S
I am writing this letter to request a waiver of the reinstatement penalty. I never received
the Uniform Business Report in the mail and just discovered that the corporation is not
active. | am enclosing a check in the amount of $150.00. and kindly request to have the

corporation reinstated.

Thanking you in advance for your assistance with this matter.

Regards, ; }%’

Brian Katz



