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January 23, 2007

Florida Department of State
Division.of Corporation
P.O. Box 6327

Tallahassee, F1 32314

Reinstatement section
Re: AMYLU Supplies, Inc.

To Whom it may concern:

1 have just received some corporate documents from our accountant, that has been very
ill and not been able to work for the past two years. While | was reviewing old and
current documents and I found that our Corporation did not file an Annual Report since
2004. Our accountant was very good, but due to his illness provably forgot to file forms.
I feel very bad for the fact that I was doing business with a corporation that was inactive,
but since I never dgql with the fmpg, I dldn’t knaw. 1 will like to request a waye of the
reinstatement fee ($ 600 0) and fpom now an ['will do the ﬁlllng personally.

Lorena Sandoval



