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MEDIA EDGE, INC

October 28, 2002

Division of Corporations

Dear Sir or Madam:

My company Media Edge, Inc. moved in August 2000 to a new location. The Post Office has stopped
forwarding our mail and we did not receive the 2002 Annual Report. I have downloaded the form from
your web page and have included it with this letter. I see on the form that the filing charge is $550 after
May 1%. Being I didn’t receive the form T am hoping the $150 fee would still apply to Media Edge. We
have always-filed this form promptly in-the past.. _ ~ -

Sincerely,

es M. Kelley
President

17757 US HIGHWAY 19 NORTH., SUITE 200 » CLEARWATER, FL » 33764
PHONE: 727-531.2224 X107 » FAX: 727-531-3016




