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October 10™, 2006

To Whom It May Concern:

I, Emmanuel Antoine, CEQ and Owner of AMERIHOME PLAN, INC. which document
number is P04000159573 and date filed was on November 24, 2004. [ would like to say
that I never received the renewal annual report in my mail since the beginning of year
2005. As of October 10™, 2006 I called the Department of corporation in Florida to find
out how come I did not receive the renewal form in my mail for Amerihome Plan, Inc.

Therefore, I enclose a reinstatement form and $300 as the clerk told me from Florida

Department of Corporation.




