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OCTOBER 16, 2000

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL. 32314-6327

RE: AM.F. EXECUTIVE CORP.
DOCUMENT # P99000102194
F.E.I #65-0962316

TO WHOM IT MAY CONCERN:
I HAVE RECEIVED FOR THE FIRST TIME AN

APPLICATION FOR REINSTATEMENT. I NEVER
RECEIVEDA FIRST NOTICE FOR APPLICATION.

I ESTABLISHED THE CORPORATION IN NOVEMBER, 1999,
ANDTWAS NOT AWARE OF THE FILING DEADLINE. 1
KINDLY ASK THAT YOU WAVE THE LATE APPLICATION
FEE FOR THIS ONE TIME AND ACCEPT THE CHECK FOR
($150.00). T ASSURE YOU MY YEARLY APPLICATION
WILL NOT BE LATE AGAIN. '




