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American Bonding and Insurance Corp. BAIL-YES"s

Departament of State
Division of Corporations
Tallahassee, FL. 32314

To whom it may concern:

I am sending my reinstatment for our Company with a check
for $165.00. I am sending it late, because for some reason,
we did not recieve the earlier letters. We know it is our
responsibility to send payment anyway, but we apolagize for
sending it late. 1In the future we will be more timely. thank
you for your attention to this matter.
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Sincerely,

Steven Morales,
vV.P.
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