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CHAMBERLAIN ADVANTAGE, INC.
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556 HOLBROOK CIR
LAKE MARY FL 32746
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CHAMBERLAIN ADVANTAGE
556 Howsroox, Cirote

Lake Mary, F1 327 46
(407) 3244003

November 10, 1999

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

Re: FEI Number

1 had responded to a request for the number in April, 1999. I than called the phone number on back and the
person instructed to send this ketter along with the form and I wouldn’t need to send any money. This is
due to the fact that I paid it in February, 1999 but you didn’t know where to apply it due to the FEI number.
My FEI number is 59-3500353. If there is any problems please contact me,

Sincerely,

oo

Tara Chamberlain
President




