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CONTRACT AUDIT & MANAGEMENT SERVICES, LLC
1717 N. BAYSHORE DR., STE. 102

MIAMI FL 33132-1195
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4, State/Country of Formation

FL

2. New Mailing Address
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11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each

Name of Managing . ’
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
MGRM RUIZ, JEAN 1717 N. BAYSHORE DR. UNIT 2956 MIAMI FL 331132
MGRM DE CASABIANCA, DIDIER 348 RUE ST. HONORE ! 75001 PARIS FRANCE
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as it made under oath.

12. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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TEL (305) 530-0795
 FAX(305) 530-9587
E-MAIL: DBLAW®@worldnet.att.net

Division of Corporations
Registration Section

PO Box 6327 .
Tallahassee FL 32314-6327

October 23, 2003

Re: CONTRACT AUDIT & MANAGEMENT SERVICES, LLC
Document # 1.02000031621

Re: KEVINALLYSA, LLC
Document # £.01000020226

Re: MGT INVESTMENTS, LLC
Document # L02000016674

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 morning, 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.

Smcerely,

XY 2

Dennis R. Bedard
AB/



