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March 27", 2004

Annual Uniform Report- Reinstate
Allied Maritime Investments Corp
Fei # 80-0033094
Document Number P01000065420

Dear Sir/Madame,

My corporation has been administratively withdrawn. However, T have never received the
UBR report for the renewal in 2003,

Please accept check for $150.00 for reinstatement fees for the year 2003.

Please do not hesitate to contact me if you need further information.

Yours truly,

Investments Corp
860 Coral Ridge Dr, Apt 202,
Coral Springs, Florida 33071.
Tel: 786 221 5592/ 786 399 3954.




