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November 23, 2006

Division of Corp.
Kristen Eckel

PO Box 6327
Tallahassee, FL 32314

Dear Ms. Eckel:

[ want to take this opportunity to ask for re-instatement for David M. Amdt Charter Boat
Inc. I have sent the amount of $450.00 for each year we did not pay (i.e. 2004, 2005 and
2006). Unfortunately, [ didn’t get the postcards.

Thanks for your support.

If yous buld have any questions, please fall (772) 708-2774.




