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We are writing on behalf of American Freight Management, an inactive
Florida corporation, to request that the Division of Corporations waive American
Freight Management's reinstatement fee on a one-time basis and reinstate
American Freight Management as an active Florida corporation. American
Freight Management makes the request for a fee waiver on the grounds that it

never received an annual report form.

We have attached to this letter a completed reinstatement form and a
check for $150 made payable to the Department of State. If you need anything
further or are unable to comply with our request, please contact us at 425-5628.

Thank you very much.

TAL1 #225990 v1

Very truly yours,

HOLLAND & KNIGHT LLP

Jere Earlywine, Esq.
Counsel for American Freight
Management



