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Jacl"t V. Castro

Accurate Business Controls, Inc.
4101 N Ocean Bivd

# D603

Boca Raton, FL 33431
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To \;\!hom ft May Concern:

Thi# fetter is to request a reinstatement for Accurate Business Controls, Inc., and a change
of address.

The reason for the lapse in compliance is because the renewal form was retumned to the
state erroneously

after we moved, and since no business was being performed we did not realize the
problem until now.

| spoke we Gary by phone Today, and in reviewing the status he told me to send this letter
of explanation .

and the enclosed form fully filled out, together with a $300.00 check, to cover 2003 and
2004 filing fees.

Tm
ém

President



