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COMIPREHENSIVIE® 02

BUSINESS SERVICES PIERRE CHARLES

ACCOUNTING BOOKKEEPING TAX SERVICES CONSULTATION

7001 Biscayne Blvd., 1st Floor, Miami, FL 33138  FAX (305) 7511201 Phone (305) 7511228

Florida Department of Siate
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Division of Corporation:

This is to inform that, we, the accountants of record for Advanced Business Machines,
Inc., have been filing the annual report for this said corporation and this year with no exception
we did file the annual report with the required fee.

Apparently something must have gone wrong with the mail apain. We have enclosed
another check for $ 165.00. We hope that this matter will be taken care of.
Thank you for your understanding and cooperation, We remain,

Sipeergly, /
a‘;/&a ,
Pietre s :

Comprehensive Business Services
November 3, 1997

An Independently Owned and Operated Franchise of Comprehensive Businass Services, Inc.



