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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 14, 1997

A.M.P. ENTERPRISES INC.
508 HENDRICKS ISLE

STE. 4

FT. LAUDERDALE, FL 3330t

SUBJECT: AM.P. ENTERPRISES INC.
Ref. Number: P85000047801

We have received your document for AM.P. ENTERPRISES INC. and checkss)
tgta}inI $915.00. However, your check(s) and document are being returned for
the following:

The name of the above listed entity is no longer available. Please file an
ggnseggment changing the name of this entity. The amendment filing fee is

It you have any questions concerning the filing of your document, please call
(BgO) 487-6059,

Sean Toner
Senior Saction Administrator Letter Number: 997A00054845

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



