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RICHARD S. PILLINGER, P.A.

ATTORNEY AT LAW

Coral Springs Financial Plaza : RICHARD S. PILLINGER
3300 University Drive, Suite 901

Coral Springs, Florida 33065

(954) 755-5199

Fax (954) 340-3411

February 12, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  AMP Properties. Inc.

Gentlemen:

Enclosed is a Corporation Reinstatement form for AMP Properties, Inc., along with a check in
the amount of $300.00, representing the Annual Report Fees and Corporate Supplemental Fees
for 2003 and 2004.. '

This letter shall serve as a request for a waiver of the reinstatement fee. My client, Ana M.
Papia, President of AMP Properties, Inc., never received a Uniform Business Report or other

notice for 2003, &

I would appreciate it very much if you could waive the reinstatement fee, and 1 assure you that
all future fecs will be paid timely.

Very truly yours,

LLINGER, P.A.

HARD S. PILLINGER, ESQUIRE

RSP/mjh
Enclosures




