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PAUL E. ADAMS &ertified Public Accountant

Re: Doc #P01000000456

FORMERLY WITH THE INTERNAL REVENUE SERVICE

September 13, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500
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Dear Sir or Madam:

Mr. David Mitchell came to my office to complete some corporate filings and we determined that he did
not pay the required fee of $150.00 for Maximum Achievement Inc. in 2002. Please accept Check

#1288 in the amount of $150.00 for the 2002 UBR. Mr. Mitchell states that he did not receive any
reports from the State of Florida. Please insure that any correspondence is sent to Maximum
Achievement Inc. at P.O. Box 1701, Delray Beach, Florida 33483.

Thank you in advance for your assistance. If you have any other questions please feel free to contact
our office.

chere!y,

Paul E. Adams CPA

Member
American Institute of Certified Public Accountants
Florida Institute of Certitied Public Accountants

1045 E. ATLANTIC AVENUE, SUITE 300 -

DELRAY BEACH, FLORIDA 33483 =« (561) 265-7285

FAX (561) 265-7255



