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AMERITEL SERVICES LLC

April 9, 2007

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

RE: Corporation Reinstatement
To Whom It May Concern:

I was asked to attach a letter explaining that we had moved almost two years ago, hence
we never received the notices of filing. Please make note of our new address.

Enclosed is a check for $250.00 (Two Hundred and Fifty Dollars) for the corporation
reinstatement fee and to get AMERITEL SERVICES LLC. up to date with all its filings.

Should there be something we are missing kindly inform us at the below address and
phone number so we can expedite whatever monies or paperwork are required to get us

fully up to date with the State of Florida.

In advance, we thank you for your cooperation in reinstating our company.

Pfesident

Address:

2419 East Commercial Blvd.
Ft. Lauderdale, FL 33308
Tel: 954.968.4222

Fax: 954.968.7102



