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easure, Monitor & Contro

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

September 25, 2003

Dear Division of Corporation s Reinstatement Staff:

The departure of our previous Controller, and the difficult transition process that ensued,
has led to an oversight on our part: the non-filing of the Corporation s Uniform Business
Report. This years Uniform Business Report, annual reporc fee, and the corporate
supplemental fee in the amount of $150 due before May 1%, is being mailed just today.

As the incoming Controller [ became aware of the deficiency just today and have given it
my immediate attention. The quick and unforeseen departure of my predecessor left
many issues addressed by the Controller s office unresolved. I ask that consideration be
given to a granting of amnesty for the $600 reinstatement fee. Florida s current business
climate has improved, but conditions necessitate that we scrutinize and be very mindful
of every expense to maintain full employment. The approval of the Reinstatement
Department would be of considerable help to us in this endeavor.

Please forgive our inattention. Correspondence from your department will not go -
unheeded in the future. If you have any questions, please contact me at 863.682.4500
ext. 237. N

Respectfully,

it

Tito Vertoli
Controlier
AMIJ Equipment Corporation

AM] Equipment Corporation e | PO. Box 1648, Lakeland, FL33802 o 5101 Great Oak Drive, Lakeland, FL 33815
800-881-1487 « 863-682-4500 e Fax 863-687-0077  www.amjequipment.com



