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October 9, 2003

Florida Department Of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

Dear Mrs. Glenda Hood,

My name is Adelaida Hofmann; I'm the cwner/director of AM Daycare. I received yesterday on the mail
the dissolution of my corporation. I'm asking for you to please waive the reinstate fee since I have not
received any other forms or reports. This is my first year as a business owner and even as of today we are
still not operating due to city of Miami permits and licensing.

Please change my status to active as soon as possible since the closing with the bank for my business loan
is schedule for October 23,2003, If there are any questions [ can be reach at 305-785:7374

Thank you in advance for your help in this matter.

Best Regards,
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AM Daycare Corp.



