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American Exclusive Golfing & Vacations Management Inc.
3367 West Vine St. NO.203
Kissimmee F1 34741
‘PH: 407-931-0325
Fax: 407-931-0383

December 4, 2001

Dear Madam
Further to today’s telephone conversation with you. I am enclosing the
completed form and a check for the above company, plus I have added the

fees for the above company

I apologize for any inconvenience we have never received any renewal
papers of the corporation.

I have put our new office address on the forms our previously address was
5401 South Kirkmand Rd. Orlando F1 32819.

Please do not hesitate to contact us if I can be of any further assistance.
Sincerely yours

Q/(W

Chantelle Halim
President




