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. - AM-Rho, Inc.

AM-Rha, inc:

February 23, 1998

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sirs;

Please find enclosed our Application for Reinstatement. Our
offices were relocated and our accountant moved to South America.
She was responsible for all Corporate documents. We have now
searched our files and do not find and evidence that we received
the forms from you. Therefore, we ask that you waive the
reinstatement fee. The annual report fee and Corporate

supplemental Fee is enclosed.

Thank you for your consideration,

'Best regards,

Dale R. Andrews
President
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