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THE ALARMING AMERICA PROGRAM, INC.

4101 North Andrews Avenue #110
Fort Lauderdale, Florida 33309
(954) 566-5252

January 30, 2004

DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, FL. 32314

ATTN: Ms. Marquitta Williams

Dear Ms. Williams, -

As per our conversation today, I greatly appreciate the courtesies you are extending
to the company.

Enclosed please find our check in the amount of $300 to cover our filing fees for
2003 and 2004, as dicussed.

We lost our book keeper, the owner of the company, Ed Holritz, has had various
medical problems, and with the loss of my daughter, unfortunately our focus has
been somewhat lacking. I sincerely thank you for your compassion to our situation,
both business and personal. Our prayers are with you as well.




