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Orlando Mota

18285 NW 21 Street
Pembroke Pines, FL 33029
August 20, 2001

Department of State
Division of Corporation
P.O. Box 6327
Talahassee, FL 32314

Dear Sir (Madam):

The purpose of this letter is to bring to your attention the fact that 1 have never
received correspondence including annual report forms since my corporation
American Services of Marketing was filed on 4-23-99,

I moved my registered address from 1335 W 49 Place Suite 301, Hialeah, FL 33012
on 7-1-99 and I notified the postal service of my new mailing address of 18285 NW
21 Street, Pembroke Pines, FL 33029,

Since this is my first Florida corporation I was not aware of the annual report to
file every year with the Department of State. That is the reason why I did not
contact you worried for the missing form.

I am including along with this letter a check for $300.00 to cover the regular
payment for years 2000 and 2001 and I respectfully request from you to waive the
penalty and reinstatement fee.

If you need further information, please do not hesitate to contact me.

Very traly yours,
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