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2. Principal Office Address 3. Maiting Office Address ot Ty T ol
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W nc American Export Products, Inc.
PO. Box 441129
Miami, Florida 33144

Phone: (305)264-5398
Fax: (305)266-6682

April 10, 2003

Department of State
Division of Corportations

T B - - o e w

Dear Sirs:
In reference to: American Export Products Inc. Document No. F 17870 (Dissolution)
We sent a payment of US $550.00 on August 9, 2003 for the 2002 period

We thought that we had paid last years uniform business report, and were up to date.

I would like to say that, we never received the notice of dissolution.
We would have certainly taken care of that right away.

Thankyou for your help in this matter.

Sincerely,

Alvaro Uribe
VSD




