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AMERICAN STOCKROOM INC
2200 NORTH FEDERAL HWY
HOLLYWOOD, FL 33020

November 18 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: corporation renewal

Dear Sir or Madam:

[ ask that the penalty for the failure to file an annual report be waived. | never received
the renewal form due to a change in the address. The penalty will create a hardship for
my business and I ask that you please waive it.

Enclosed is my reinstatement form with my fee of $300.00 for the years 2003 and 2002.
Thank you very much for you help and understanding.

Sincerely,

Abraham Chayon
President



