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Aly Industries Inc. 9‘
122 Laurel Road
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C " February 6 2001
Department of State
Division of Corporations
P.0O. Box 6327
Tallahasse, Florida 32314
Att: Ms. Sprather

Thank you for sending this form to me.

As per our phone conversation we did not receive our Annual
Report. When I called you checked your records
and advised me that we had not filed last year either.

We did receive either years forms for the. report.

When we spoke you said the fee for the two years would be $300.
is this correct. ? - I am enclosing our check.

Aly Industries moved from 3710 Simms Street to 122 Laurel R4
both in Hollywood florida

Thank you for your help
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Sincerely,

Arnold Freeman



