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May 14, 2003

Division of Co:ihé;afi:}nsw S
P.O. Box 6327
Tallahassee, FL. 32314

RE: Document#: P01000025369
Entity Name: AMT Asset Management Corp.

To Whom It May Concern:

Enclosed is the Uniform Business Report for the listed entity. This form has not been filed
due to non-receipt of previous Uniform Business Report. Please waive any late fees or
penalty due to prior notices not being received.

Enclosed is a check for the $150.00.
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Thank you for your prompt attention in this matter.

Sincerely yours,
o ~ Jeffrey Gerstel ——~- -~ ot T o o
President




