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July 20, 2005

From: Alfredo J. Rossano
642 Michigan Ave # 7
Miami Beach, FL. 33139

To:  Attn: Andy (Reinstatements)
Division of Corporations
Tallahassee, FL

RE: AMPF International, Inc.
Doc # P96000071563

To Whom It May Concern:

The purpose of this letter is to inform you of a mistake made on my
behalf while trying to reinstate a corporation by the name of AMF
International, Inc. When you do search for AMF International, Inc. you
get two results: one with document # P96000071563 and with document
# F98000001196. My intentions were to reinstate # ¥98000001196
instead of # P96000071563. I became aware of the problem when [
found out that the company that I reinstated is AMF International, Inc.
when it should have been AMF International Holdings, Inc. 1 apologiz:
for the mistake and kindly request that my reinstatement fee of
$1,050.00 be refunded to me. I am well aware that I will have to reapply
for an approval of the foreign company AMF International Holdings,
Inc. on a different occasion. Please send the refund to the following
address: 642 Michigan Ave # 7 Miami Beach, FL 33139. Thanks !

Sincerely,

redo J. Rossano



