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AMERICAN ACCOUNTING, INC.
20810 West Dixie Highway
North Miami Beach, FL 33180
Phone (305) 653-7350
Fax (305) 653-5205

Fla. Dept. of State

Division of Corporation
P.O. Box 1500

Tallahassee, FL 32302-1500

* Re:~Khan-BrotherszInc-Document.#-2010000068536.2002.Un iform.Business Report... ..

My client Khan Brothers, Inc. never received any notices or forms for the 2002
Uniform Business Report. The correct mailing address is 20810 W. Dixie Highway, No.
Mia. Bceh, Fl 33180.

Enclosed is a check for $150.00.

| Please Review and Advise

Very Truly Yours,




