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April 30, 2004

Division of Corporations

P. 0. Box 6327 ~ : . o
Tallahassee, FL 32314

ATTEN: Justin M. Shivers

Letter # 104A00027401

Dear Mr. Shivérs,

My client The iam Group, Inc. received (copy attached) of above referenced letter regarding their 2003

Uniform Business Report. I believe you are wrong in that we have a canceled check from your
- - department-paying this tax: I-have enclosed a front and back copy-of-check #1026, cashed-by-Department- — --

of State on April 28, 2003.

Tam also enclosing this years 2004, Uniform Business Report , with a check in the amount of $150.00 in
™ payfaent of the 2004 report.

Please correct Slour records and send reinstatement to the client at their current address P. O. Box 1580,
St. Petersburg, F1 33731.

Your prompt aitentio_n to this matter will be appreciated.

Yours truly.

encl:S

cc: The iam Gfoup, Inc.



