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American Maglev Technology of Florida, Inc.
835 Franklin Court

Suite B

Marictta, Georgia 30067

December 29, 2003

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

Dear Sir or Madam:

We did not receive our Corporation filing form for the term of 2003. I have completed
the Corporation Reinstatement form and would respectfully request that you accept this
form with our payment of $150 and reinstate our corporation immediately. Please make

note of our address above so that we may make a timely filing for the year 2004,

Thank you for your assistance in this matter, Should you need to speak with me please
feel free to contact me at 404.386.4036.

Verytruly yours,
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