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BUSINESS CONSULTING & ENHAMCEMENT SERVICES

Michael S. Jaffee, CPA, P.A.
Certified Public Accountont

March 11, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Ralph Aguirre & Associates, Inc.
EIN: 65-0873158
Doc#: P98000084845

Dear Ma’m:

Pursuant to a conversation I had this afternoon with a representative of the Department of
State, I am enclosing a check in the amount of § 450 to kindly be credited to the 2002,
2003 and 2004 UBR for the above referenced corporation.

Neither the corporation nor any of its representatives received the pre-printed form from
the State. I believe the cause of this is the result the State does not have the correct
mailing address for Ralph Aguirre & Associates, Inc. I have made the necessary
corrections on the enclosed UBR Form.

Thank you in advance for your understanding.
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