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September 13, 2002

Attn: Michelle Miligan

Division Of Corporations
Uniform Business Report Filings
409 East Gaine Street
Tallahassee, F1 32399

Ref: Doc p00000068981

This is to let you that we were astonished to see that the corporation was inactive when
we checked the Internet. We have never received a first notice from you requesting any
payment,

The new physical address is Ace Network, Inc. 10211 Pines Blvd Ste 136, Pembroke
Pines, F1 33026

We have attached to this a letter a check in the ‘amount of $150, which will be for the

annual fees. Please update your file with my new address in order to get any notices on
time.

We are thanking you in advance for your understanding.

Sincerely,
IR N

an Marc Mercier
President
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