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May 19, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Letter Non-Receipt Annual Reports Notices

Ref: American Housing Resources, Inc
Doc. N00000005594 FEI 65-1115575

We are requesting for this department to waive this corporation
Reinstatement Fees by non-receipt annual reports from 2004 t0 2006.
We apologize, and It is our intention to reinstate our corporation active
Status and from now on to keep actualized our yearly reports.

We are attaching our check for $183.75 for Corporate Supplemental Fee
From 2004 to 2006.

We’ll appreciate your understanding and attention,
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Teresa Perez 305-979-4115 Phone
305-866-5210 Fax



