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March 28", 2007

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

Re:American Trail Enterprise, Inc.
Document Number: PO5000139266

Att: Patricia Bailey

Dear Madam:

By way of this letter I would like to let you know that I never received any notices
regarding the 2006 Annual Report, at this time 1 have notice that my corporation is
dissolved.

As per instruction of an employee in the Department of State I am sending you the
Reinstatement Form along with a check #551 in the amount of $ 315.00 to be applied

as follow;

For the Annual Report year 2006 $150.00, for the Annual Report year 2007 $150.00
and $15.00 for the Return check, that was sent with the Annual Report for the year 2006.

Please, I will appreciate that you waive any penalties due to the fact that I didn’t received
any prior notices.

Thank you in advance for your cooperation regarding this matter.

Very truly yours,

C

Richard del Papa
President



