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American Super Travel, Inc.

11-23-98

Florida Department of State
Division of Corporations

Re: Application for Reinstaternent

To whom it may concern:

As I explained in my telephone conversation with your office, this is the first notice that I
receive for my corporation’s reinstatement. I never received the first and second notice.

Since this is the first ti“x‘ﬁe‘ this ever happens your office instructed me to fill out the
application and send a check for the amount of $150.00.

I am sorry for any inconvenience this has caused. Enclosed please find the application
together with the check.

If you need any further assistance, please do not hesitate to contact me.

Sincerely,

Yerg Coberr

C. Suarez
Vice President



