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Division of Corporations
P. 0. Box 6327
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~ To Whom It May Concern:

S

Due to noted information at the Department of State that Florida Caribbean Marketing
(Doc. # V20139) and America’s Marketing Group (Doc. # P99000061006) 2003 Uniform
Business Reports were returned to you; therefore, all fees to reinstate would be wa1ved
Enclosed is a check for $300 for each report.

I did not get the ladies name that I talked with, but called back to verlfy mformatlon and
spoke with Tyrone Scott.

Thanks for your help.
Sincerely,
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Joann White
Bookkeeper
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