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March 2, 2004 s

In reference to:
Document #: P01000053581
Company Name: Advanced Karting Racing, Inc

To Whom It May Concern:

This letter is to inform you that we checked with the IRS and we found out that the FEI #
you have for our company is incorrect. The correct FEI # for this company is : 65-
1108021 . This could be the reason why the 2002 payment with check # 11081 that we
sent you was not applied to our company. Enclosed you will find a copy of check #
11081 to proof that payment was sent in 2002 and that the check cleared. Please apply
this payment to our company. Enclosed you will also find two more checks of $150
each, one for 2003 and one for 2004. Please also update our address, the correct address
now is:

17047 Beeline Hwy.

Jupiter, F133478

Phone # (305)7855513




