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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. -Corparation Name

DOCUMENT # P00000055788

AUDIT ACCOUNTING ADVISERS, INC.

MIAMIFL 33129
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Principal Place of Business Mailing Adcress
2333 BRICKELL AVE.. MEZZANINE SUITE 2333 BRICKELL AVE., MEZZANINE SUITE
MIAM! Fi 33129
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Registered Agent

named corporation, am familiar with and accept the obll

igations of Section 607.0505, F.S.
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11. | certify that | am an ofticer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
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(305) 854-7474
FAX: (305) 856-2527
E-MAIL: yforte@aol.com

December 18, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 3231

Dear Sir/Madam

!

2333 BRICKELL AVENUE
MEZZANINE SUITE
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Pursuant to our telephone conversation today wherein you advised that you would
waive the penalty on the following corporation upon written explanation from us; please
be advised that on January 2001 this office forwarded the annual Report Fee of Audit
Accounting Advisors, Inc. in a timely fashion. Unfortunately we have been informed that
the mailbox we used was vandalized and some of the mail was stolen and/or destroyed.
We believe this particular envelope containing the above named annual report fee of the
above corporations to the Department of State was one of the destroyed items.

We thank you for understanding our position and for waiving the penalty.
Enclosed please find our checks No. 2690 in the amount of $150.00 to cover the above
Corporation’s Annual Report fee for 2001.

If you need any further information please do not hesitate to contact this office.

fhcerely yours,

Farhad M

. General Manager.

B rms, FHoviden 3129



