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SIGLER INVESTMENTS, INC.

P.O. BOX 163200

Miami, Florida 33116-3200
Phone-786-367-9814

Fax- 786-242-8803

JUNE 13™, 2007
ATTN: TINA D. CARTER

1 JOSE 1. SIGLER, AM THE PRESIDENT OF SIGLER INYESTMENTS, INC.,,
MY ADDRESS IS: 10811 NW 18 STREET, PEMBROKE PINES, FLORIDA 33026
IF YOU HAVE ANY OTHER QUESTIONS PLEASE FEEL FREE TO CALL.

- SIGLER



