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October 11, 2000

- —- Katherine-Harris—————>—~ - - -~ - o - -
Florida Department of State
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Katherine Harris,

i have been managing American Institute Inc. for the past seven months, | have
- never-received-the first-business report that | was told was-sent out-in-May-2000: SR
| run the driving school with a very small budget. | would not ignore such an
important notice intentionally. This is the first time | have seen this report and |
am forwarding a check for the amount of $150.00.

Thank you, for your anticipated help in this matter, if you have any
correspondence or questions please call Maria Vasallo at American Institute
(561)967-3800.

Sincerely,

Maria Vassallo
MANAGER




