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MOYAL ACCOUNTING SERVICE
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Florida Department of State

Diviston of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

Re: Annual Report for EDO 2000, INC.
Document# P99000088840

Dear Sir or Madam:

Enclosed please find a check for the annual fee for EDO 2000, INC. for 2003. Mr.
Devert is requesting your help in waiving the fees and penalties due to the fact that he
never received the Uniform Business Report because he moved to another location.

Your prompt attention to this matter will be greatly appreciated.

Sincerely,




