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Tuesday, April 24, 2001

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To whom it may concern:

I have included the appropriate fees to briny the corporate entity Heartland Service Corporation
current. | have also included a return envelope for you to send the Certificate of Status.

Thank you,

e

‘Sam Ford

FROM THE DESK OF SAMUEL FORD



