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November 13, 2000

TO: Florida Dept. of State
Division of Corporations
Annual Report/Reinstatement Section
P.O.Box 6327
Tallahassee, FL 32314-6327

FROM: Klaus Liedtke

: American Ornamental Gates, Inc.
100 Business Center Drive, Suite #6
Ormond Beach, FL 32174 ‘

SUBJECT: REINSTATEMENT

Per my phone conversation with your department | would like to make the requested statement to
you in writing about not received the initial letters or invitation to reinstate our corporate status.
| apologize for any inconvenience we may cost you, but we never received the filing forms or a

fetter.

Per your request | enclosed a check for the amount of $150.00.

R gards,

f

Klaus Liedike
President
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100 Business Center Drive, Suite # 6
Ormond Beach, FL. 32174

904-671-0122
www.ornamentalgate.com




