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AMERILINES USA, INC.
14203 SW 66 ST., SUITE 102
MIAMI, FL 33183
amerusa{@bellsouth.net
TEL(305)597-9467
Fax(305)597-9465

November 07, 2000

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Dear SirMadam:

Our bank, Mellon United National Bank, has informed us that The Department of State has officially
Dissolved our Corporation. .

If we failed to file a report, please accept my apologies. First of all, I travel extensively overseas and
In addition, we changed our address, from 9300 NW 58 ST., to 14203 SW 66 ST., as shown above.
1 can only think that in the interim, we never received the corresponding forms and overlooked the
Issue in the process.,
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Please accept.the attached check for $150.00 covering the report and, agajn, let me humbly apologize

For the inconvenience.

1 thank you in advance
Very truly yours,

Carlos E. Mateus
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