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10/24/00

Fla. Dept of State

Subject : AMKS, Inc.
FEI Number 65-0750757

This is a letter requesting for my corporation to be réinstated. My
corporation did not receive a notice for the reinstatement. Kindly
waive the charges that would normally apply in a late notification
as a one time situation. I have contacted the office twice for the
proper paperwork so I could complete as necessary. Enclosed you
will find the completed form for my corporation.

President



