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November 28, 2003

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

Re:  AMC CYBERPRO, INC.

To Whom It May Concern:

it LT e S ey = - o - . - - e R R
[ S e J SIS

Please be advised that we did not receive correspondence from your office, dated May 22,
2003, requesting that we make corrections on that form, which I believe is the annual
report. Your office has our check for $150.00 and the original annual report, sent several
months ago. .

I am respectfully requesting that AMC Cyberpro, Inc. be reinstated as an active Florida
Corporation and that any fees involving reinstatement be waived, since we did pay our
annual fees, but did not receive any form requesting that our annual report be corrected.

Thank you for your attention.
Sincerely,

[T o

Alberto Correa
President, AMC Cyberpro, Inc.
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