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MoHEL VOGEL ELLioTT BAUER & GASS

A PROFESSIONAL ASSOCILIATION
FOUNDEL IN 1926 BY SIDNEY MOHEL

GEORGE D ELLIOTT CPA
CERTIFIED PUBLIC ACCOUNTANTS ROBERT § MOHEL CPA
ROBERT D ELLIOTT CPA
, PO. BOX 261, LAKEWQOD, NEW JERSEY 08701 -5615 ELI GASS CPA
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’ ) ’ SHERRY LYNN MACKIN CPA

ARNOLD D MOHEL CPA (RETIRED)
RONALD P VOGEL CPA (RETIRED)

May 2, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Armfield Incorporated

Gentlemen:

Enclosed please find Corporation Reinstatement Application for our above captioned
client. Our client moved their office in 2001 and they never received the form for the
2001 Uniform Business Report. It was not until they went to file their 2002 Uniform
Business Report that they realized that they had not yet filed the 2001 Uniform Business
Report. | have advised them that they have no nexus with the State of Florida and
therefore have no need to register with the State, however they would still like to
maintain the registration. | am therefore enciosing the Corporation Reinstatement
Application along with a check in the amount of $300 to cover the annual fee for 2001
and 2002. Please accept this as payment in full and reinstate the registration.

Thank you for your cooperation.

Very truly yours,
Mohel Vogel Elliott Bauer & Gass

Eli Gass, CPA
For the firm
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