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ATTACHMENT o

AMERICAN INSTTUTE OF
Pavl €. UJiIson Jr., P.A. CERTIFED PUBLIC ACCOUNTANTS

CEATIFIED PUBLIC ACCOUNTANT @@ Oﬁ 5 58‘7[ CERTIIED PUBLI. ACCOUNTRATS

21 S.€ Ulef'\ono fivenue / Ocalo, FL 34471-2264 [ 352-429-8074

Poul €. Wilson Jr, CPA. FAX 358.-620-9694
1-877-399-7554

email: pavlewilsonjr@eorthlink.net

August 4, 2005

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-150

Document No.: P04000023333
Dear Sirs;

We are in receipt of your letter dated March 23, 2005. A copy is enclosed.

Please be advised that we have just received a federal identification number for
the above named client. The FEIN number for Matz Pump Service, Inc. is: 56-2525397.
A copy of the form SS-4 is attached.

We are also enclosing a corrected Annual Report, per your request.

If you have any further questions, please do not hesitate to catl.

Very truly yours,

aul E. Wilson, Jr.
Certified Public Accountant

PEW, jr./gm
Enclosures



