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A-Max Holding Company
1948 N.W. 130 Avenue
Pembroke Pines, FL 33028

November 05, 2002

Reinstatement Division
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Ref: Reinstatement of Florida Corporation
Document Number P93000013220

To whom it may concern :

This is to request that our company be reinstated. We did not receive any

notices at the address listed above. We contacted our local post office to see

if there was any mail undelivered for our company and they said no.

Enclosed, please find a money order for $150 which is the fee for renewal.

I hope you consider reinstating our company and waiving the fee.

Thank you for your attention in this matter.

Sincerely, )
@Z o

ylvia Vargas




