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AMERISEAS INTERNATIONAL, INC. A Pacfessionct Secfood Company

1/23/03

Florida Department of State
Jim Smith :
Secretary of State

Division of Corporations

Dear Secretary of State

It was brought to our attention that our corporation was inactive, as we did not file our
$150.00 annual fee. I contacted your office and was instructed to send the $150.00, this
letter and I believe along with the reinstatement form. The original notification for the
fees due was sent to an old address at 100 Second Ave. and was not received at our
current address. We are still doing business in the State of Florida and except our
apologies for not receiving the correct statements to pay in the appropriate time.

I have provided you with the corporation reinstatement form with dur correct address. ’
Enclosed is a check for $150.00.

Thank you, for your attention on this matter.

Best regards,

ark Samardich

9600 Koger Blvd. Suite 200, St Petersburg F1, 33702
Main 727.579.0118 — Fax 727.579,0228



