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. July 16, 2004
Division of Corporation
Uniform Business Report Filings

From: AMELIA MEDICAL EQUIPMENT, INC.
P02000127699

| Through this I want to notify that the papers for Uniform Business report
never been send to me.

I went to an Accounting Office and they let me Know the amount to be pay for the
company and also the reports.

I apology for the inconvenient then here I am sending my payments for the year of
2003-2004.

Any question contact me (305) 828-2425

Since’i‘ely, M
AMELIA MARQUEZ
President
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