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- - 16500 Collins Avenue, Unit 1256
American Enterprises, Inc. Sunry loos Beach FL. 35760

October 31, 2003

Florida Department of State
Division of Corporations
Annual Report/Reinstaternent Section

P.O. Box 6327
Tallahassee, Fl. 32314-6327

RE: Document #P01000101681

Dear Sir or Madam:

| am enclosing a check for $158.75 to cover the re-instatement and a certificate of status. My company
no longer has dealings with the past registered agent. We did not receive this notice until yesterday. It
was only by chance that the people who purchased my residence/office notified me of mail that was
sent to their address, which was my past-address. We now have a new address since December of
last year. Please change your records accordingly.

If you have any questions | can be reach at 305 9474766 and my cell number is 954 684-6781,




