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June 10, 2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500
Re: AD Services & Consulting, Inc,
1835 Derby Glen Dr.
Orlando, Florida 32837

Document #: P02000108517

Dear Sir/Madam:

This letter is to inform you that we never received the
rejection letters that you refer to as having mailed us on
May 5, 2003 and May 13, 2004.

We have sent payments for both years, 2003 and 2004 and
were naivley under the impression that our corporation was
up to date.

We ask that you accept our apology and remove the penalty
from our account.

Thank you in advance for your cooperation and
understanding in this matter.

Sincerely,

"Jose R. Nobreg ’
Preshdent ’////
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