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August 28, 2006

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: A-Man Service, Inc.

P04000149651
Reinstatement

To Whom It May Concern:

Enclosed find check for $300.00 to pay for the 2005 & 2006 Annual Reports. [ never
received the original notice and I did not know the Corporation had been dissolved.

Sincerely,

é;me Marrer; !
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