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December 28, 2005
Florida Department of State

To Whom It May Concern:

Following is the filled out reinstatement form for American Info Serv, Inc, FEI 32-0010333, there has been a
change in the address for the registered agent. Also the mailing address has been changed for your records, We
did net receive the filling documents sent by the State of Florida therefore having a lapse in the dissolution. I am
asking to please wave the late fees and following is a check for $300.00 to reinstate the mentioned corporation.

I want to thank you for your cooperation and moving forward I will make sure this will not occur again. If you
have any questions or comments I can be reached at 1-954-557-5194 or you can mail me the new mailing
address.

Best regards,
Ferfando Silva

Pregident
Amgrican Info Serv, Inc.

50 Cragwood Rd.
Suite 307
South Plainfield, NJ. 07080



