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Amexco — American Export Co. Inc.
245 SE 1% Street - Suite 311
Miami, FL. 33131
Tels. (305) 436-2216 Califronia (559) 709-5155

Division of Corporations
P.0O.Box 6327
Tallahassee, FL. 332314
Attn Ms Michelle Milligan

Dear Ms Milligan,

. ..--As per-our-phone conversation-early-this-week I came to-asking-for-the reinstatement-of - —=~———--- = ——

my corporation. And as | have explained to you ! left Florida and moved to California
and left my Florida Corporation in operation and in good standards. The person I had
employed and left in charge of my corporation took advantage of me and did not act
honestly to me.

Leaving bills unpaid, using the money for personal purposes and causing me to loose
some clients and Ididn’t know of my corporation been inactive for luck of payment of
the annual report filing, or the payment she submitted were to pay for my corporation and
also to her own corporation and the check having the returned as NSF.

SinceT had entrusted her managing my business, she had control of my banking and all
aspects of the business.

I did not receive notification from your office advice me of the returned
check and the 60 days notice of intent of dissolve the corporation.
Therefore I request the Dept. of State to wave the reinstatement fee and
any penalties

_-Please find attached copies of NSF check uncollected from the person who were working
for me as well as a letter requesting the bank to remove her has an authorized signer in

the account. Her actions caused me to loose money and some business.

I appreciate your cooperation.




