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FAX TRANSMISSION

TO: Florida Department of State
Atta.; Amendment Section

FAX# (850) 245-6897

PHONE# (850) 245-6050

FROM: Asa W, Ferguson -

¥,

FAX# (305) 408-7750

PHONE# (305) 305-1035

DATE: OQctober 7,2009

NO. OF PAGES INCLUDING
COVER PAGE: (4)

COMMENTS/ REFERENCE:

Regards,

Asa W, Ferguson
(305) 305-1035 Cell.

Enclosed for your review is the documents assigning All County Experience, Iuc. our
Employer Identification Number: #27-0582715, Appreciate your professional service in
expediting this request. If you need to contact me I can be reached at: (308) 305-1035.




