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"To Whom It May Concern:
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AAA Accounting Consultants, Inc.

10561 Mendocing Lane (561) 852-0535
Boca Raton, FL 33428

December 19, 2002

Florida Department of State
P O Box 6327 '
Tallahassee FL 32314
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Per our telephone conversation today, we were to send a written notification advising the
Florida Department of Revenue that as of today, AAA Accounting Consultants, Inc. did
not receive a renewal form/notice for calendar year 2002 requesting for a renewal fee.
Therefore in order to maintain an active (EIN) status, we are submitting the renewal fee
of US$150.00.

Please advise us of any additional administrative paperwork that needs to be completed.
More importantly, please let us know when the calendar year 2003 renewal forms will be
sent to us.

Thanks.

Respectfull
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