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Amerope Investment Company
150 Commerce Road
Boynton Beach, Florida 33426

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Annual Report Forms for 2000, 2001, and 2002

To Whom It May Concern:
Please send me 2 Reinstatement Form for the above Corporation.

We never received the forms since they were sent to the wrong-address.

We understand that we owe $450.00 for the above three years,

Your co-operation in this matter will be greatly appreciated.
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