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To Whom It May Concern:

1 Edward Gayle owner/ operator of Amstar Trucking Inc. did not receive
Any annual report forms in the mail. I had just started the business in the
State of Florida and did not know I had to pay a yearly fee. I just leamed
by chance when 1 went to the bank to open an account, 1 was told that my
corporation no longer existed and was inactive. I, was told by an officer
of your Division that T had to write a letter explaining what had happened.
1 was told to enclose a check for $300.00 dollars to have the corporation
reinstated. Thank you for your cooperation in this matter. Should you have
any further questions you may call me at (305) 799-2458

Sincerely



