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AMERICA AFRICA HOLDING CORP.
2801 N. UNIVERSITY DRIVE
SUITE 301

CORAL SPRINGS, FL 33065
(954) 649-6854

May 11, 2004

Re: America Africa Holding Corporation
Document # P97000091449

To Whom It May Concern:

Enclosed please find a check in the amount of $300.00 to renew the above referenced
company for the years 2003 and 2004. I never received the UBR for the year 2003
because I have a new mailing address; different than the address recorded with your
office. I have made the changes on the reinstatement form.

I would appreciate if the late fee could be waived.

Thank you for your time and consideration with this matter.

Sincerely,

Vo b (e

Normand Martineau

) R



