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A ACE DIRECTIONAL DRILLING, INC.

P.O. Box 32084
Jacksonville, FL. 32237
(904) 260-5291
youraceinthehole@aol.com

February 19, 2003

To Whom it May Concern: - . .. . - . . c- -

We have not recieved a renewel notice for our Corporation over the past years. We were
not aware that we had to renew this annuaily.

Our postal box was privately owned and went out of business, and the US Postal Service
would not forward mail due to the fact that they did not own the original postal box.

Our new address is listed above; please not our account so that we will not have this
preblem in the futare,
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