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AMYX & CHRISTY, INC.

November E , 2005

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, Florida 32314

Re: Reinstatement of AMYX & Churisty, Inc.

Dear Sir or Madam:

AMYX & Cbristy, Inc. failed to receive a copy of Annual Report for the years 2003 through 2005
and your records, available on-line at www.sunbiz.org show that AMYX & Christy, Inc. 1s now listed
as inactive, due to Administrative Dissolution for Annual Report. On behalf of AMYX & Christy,
Inc. I request that the fee for reinstatement of AMYX & Christy, Inc. be waived.

I have enclosed with this letter the Corporation Reinstatement form for AMYX & Chisty, Inc. and
a check for $450.00 for the $150.00 annual filing fee for 2003, 2004, and 2005.

Please direct all questions and correspondence to the following address:

AMYX & Chiisty, Inc.

Care of The Law Offices of Carla Del.oach Bryant, P.A.
1206 East Rigewood Street

Otrlando, Flotida 32803

Telephone: 407.740.5005 Facsimile: 407.740.5025

Thank you for your assistance with this matter.

Sincerely,

J \Christy,
On behzlfjof AMYX & Christy, Inc.

enclosures



