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Advanced Medical Knewl¢dge And Techniques, Inc.

Florida Department Of State
Secretary Of State

Division of Corporations
P.O. Box 6327

Tallahassee, Fi. 32314

To whom it may concern,

From 1998,.1999. and 2000 we have received and paid the PROFIT CORPORATION
ANNUAL REPORT. '

Being foreigner and not being in the United States all the time, we taught that this report as been
canceled by your government. For the reason that even after the changed of address that we have
made in Mars 2000, when we moved back to our fisrt address, we received the 2000 form with a
sticker over the old address.

Our new accountant as just notified us, that we where not registered any more when she went on
the internet web site to find our corporation number.

We have spoken to one of your employee, and she told us that the form that you have sent us as
returned back to you for the year 2001. We do not know what happened, but please check our
address on your computer and make the change if necessary. We are at the same address since
1997. '

Please tind inclose payment for 2001-2002-2003 as you mentionned on our communication
April second 2003.

Amount of $450.00

Thank you in advance for making-the necessary, S - - - S

Sincerely

Brigitte Fourage (presiden
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12310 Riverfalls Court, Boca Raton, FL 33428
Tel: (661) 482-2398  fax: (561) 482-2373

E-mail: amkat@adelphia.net



