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Division of Corporations
Registration Section
PO Box 6327

~ Tallahassee FL 32314-6327

October 23, 2003

Re: CONTRACT AUDIT & MANAGEMENT SERVICES, LLC
Document # 102000031621

Re: KEVINALLYSA, LLC
Document # LO1 000020226

Re: MGT INVESTMENTS, LLC
Document # 102000016674

Re: A-1 Corporation of America
Document # K12171 :

Dear Sirs,

I am the registered agent for the above companies. Yesterday I received an Application
for Reinstatement for each via mail. This is the first correspondence that I have received
for any of these four companies. As per discussion with your office this morming, they
have advised that it is only necessary to submit the annual report fee of $50.00 for the
‘Limited Liability Company’s and $150 for the Corporation. Enclosed please find the.
completed reinstatements and a check for $300 to cover said fees. If you have any
questions, please don’t hesitate to contact me. Thanking you in advance for your
assistance with this matter.

Sincerely,
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Dennis R. Bedard
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