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Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
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In checking on my company’s statue, I found that my company, Allied Marketing
Services, Inc., shows as inactive. I called the Division of Corporation and your
representative has informed me that they did receive my $150 fees in February 2003 to
activate the company. He said that a rejection letter was sent to my inquiring my Federal
Tax ID Number, which I never received.

The Represented informed me to write a letter letting advise you as to what has happen

and to provide you with the information. (Please see below company information).

Allied Marketing Services, Inc.
1383 W. 69" Street
Hialeah, FL. 33014
! (786) 256-0141
Corporation ID # PO2000055753
Federal Tax ID #010702904092112

I would like to thank you in advance in assisting my in resolving this situation. If you
need further information, please do not hesitate to contact me directly at (786) 256-0141.

Osvaldo Moreno
President



