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RE: AMKS Inc.#65-0750757 o

To whom it may concern
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Please be advised my client never received the application-for the annual corporate fee of $150.00, If she
had it would have been paid on time.
At this time please accept the $150.00 to reinstate the corporation
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1 500 University Drive, Suite 117 « Coral Springs, FL 33071 « (954) 345-4648
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SUBJECT: AMKS, INC. ; G
 Ref. Number: P97000030458. A . S Coe s
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We have received your document for AMKS, INC. and check(s) totaling $150.00.
However, your check{s) and document are being returned for the following:

Because your reinstatement was not completed in time for you to receive a

annual report form/uniform business report, we must collect the fee(s) due for the

gurrent calendar year. Therefore, the total amount due to reinstate the entity is
300.00. ‘

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerming the filing of your document, please call
(850) 245-6059.

Barbara Mitchell i _
Document Specialist Letter Number: 002A00017192
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