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August 18, 2003

Florida Department of State
Division of Corporations

P O Box 1500

Tallahassee FL 32302-1500

RE: W.S, Telecom, Inc.
Enclosed is our annual report for the year 2002 and a check in the amount of $558.75 for

our fee and for a certificate of status. I never received this form from your office to file.

You have the wrong number for our FEIN. The correct number is 64-0937709. | have
enclosed a copy of our IRS notice assigning us our FEIN.

“If you have any questions, please contact me at 1-800-310-4':481, Extension 215, or my
direct line 601-420-6473. My email address is ldunn(@iexpetel.com.

Thank you for your help.

(hsafoun

Lisa Dunn
Director of Accounting
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