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AMERICAN SATCOM HOLDINGS, INC.
560 SOUTH PARK ROAD - SUITE 718
HOLLYWOOD, FL 33021
TEL: (954) 237-0238 FAX: (954) 237-0239

OCTOBER 9, 2002

FLORIDA SECRETARY OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT

PO BOX 1500

TALLAHASSEE, FL. 32302-1500

RE : AMERICAN SATCOM HOLDINGS
DOCUMENT NO. P00000098499

DEAR SEAN TONER:

Thank you for your response regarding our company’s UBR. I have now completed
block 4 with the required FEIL

To confirm, we never received the 2001 UBR’s and thus we were not alerted to
submit the information to Tallahassee. We are now enclosing a check in the amount
of $308.75 to cover the $300.00 filing fee and $8.75 for a Certificate of Status.

Thank you for your attention to this matter.

Sincerely,
/Z@ ( /é/@,
Lli ian C Dekanter

President




