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Decomp Composites, Inc.

Rt. 4 Box 4460 Cleveland, OK 74020
(918) 358-5881 Fax:(918)358-3750
decomp407@acl.com

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Per Cathy in your Corporate Department, since the 2003 notice was returned
undeliverable the $600.00 fine will be waived. Enclosed please find $150.00 payment for
2003 and a prepayment in the amount of $150.00 for 2004. If further information is
required please call Sonya DeSena at (918) 358-5881.
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