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Americanway ll.lSI’ll'illll:e of Chiefland

608 N. Main Street ¢ Chiefland, Florida 32626
Phone 353493-1001 ¢ Fax 352-493-0711 ¢ Email ameriway@svic.net -’

March 25, 2003
Dear Department of State, Division of Corporations,

I'm hoping you will accept last years corporate report as well as this years with no
penalties.

Last years report was sent out April 4, 2002, It wasn’t until we didn’t receive this years
form that I discovered thur calls to your office that you never received last years report. Due to
many computer problems, and having to change adcountants mid year, it was never brought to
my attention that last years check sent to you had never been cashed. We also were never sent, or
received and second notice that your office said I should have received, nor any disillusion of
corporation that they said I also should have received.

Please accept our apologies.

Sincerely,

SN N

Barbara L. Wise Agent & Co-Owner

copy of last years report is attached.
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