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May 10, 2003

Dept. of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

To Whom It May Concern:

Enclosed is my check to renew my ADVG, Inc. Corporation Fee. I did not receive my
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ADVG, Inc.
Rebecca S. Emery
P.O. Box 1059
Titusville, FL 32781-1059

renewal, so I pulled up the form on your Web site. FEI# 59-3603850
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Rebecca Emery, President



