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ALLIED CHARTER & TOURS INC.
P.O. BOX 120175
FT. LAUDERDALE, FLORIDA 33312-0003
(954) 792 - 4323
(954) 792 — 4981 (FAX)

o= IVISION-OfCorporations cmeeoc oo e e o e e

P.O BOX 6327 s ) e Geenn oim S SRR o meeh L e ar e s iy
Tallahassee, Florida 32314 '
Att: Ruby \

Allied Charter was incorporated in 2002(P01000030575). We did not
receive the renewal application for 2003, therefore we did not know that it was a
procedure to renew annually. As per conversation with Ruby on Friday January 16,
2004, we are to send $300.00 along with this letter. Thanks for your cooperation.

Thank you

Jermaine Rowe



