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January 31, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32314

To Whom It May Concern;

It has recently come to my attention that American Investment Services, Inc.; Foreign
Corporation license for the State of Florida has been revoked. I am asking you at this
time to waive the late fees and reinstate our registration. 1 was informed that our license
was revoked in September of 2001. 1 did not receive a renewal and was unaware that one
was due. I would appreciate it if you would reconsider the revocation and renew our
status with the State of Florida without any late fees involved.

Enclosed you will find the proper paperwork to reinstate our foreign corporation status
along with a check for $300.00.

If you need anything further, please feel free to contact me at (309) 694-8144.

Registration Coordinator

“Independent brokerage to ensure your Financial Independence”
MEMBER: NASD/SIPC .




