2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000015883
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M.A.M. CONSULTING CORP
: 2500 Nw 107 Av Suite 208
Miami, Fl, 33172

Miami, October 16, 2003

State of Florida

Department of State

Secretary of State

Document Number P02000015883

To whom it may concern:

Please be advised that I have received a letter stating that you were closing my corporation, this must be a

mistake pursuant to the fact that i have made my payments as it is requested. 1 never received a letter or a

warning advising of this procedure. Kindly review my documents and confirm that my corporation is legally
L BW Enclosed please find a copy of the check that was sent to your office as all forms.

Sincerely yours,

Vicepresident



