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1. Corporation Name

S&K FIRE SPRINKLERS, INC.
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent
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October 23, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concern,

Re: Account: K99607

Enclosed is a check for the balance due on our account. I spoke with your representative

Barbara on 10/23/02 and told her that we had never received our Renewal Notice. So she

advised me to write this letter to alert you of the fact and mail in our regular payment of
$150.00 and she waived the late fees. Thank you very much.

S

President
S & K Fire Sprinklers Inc.

4260 SW 52nd Street Bay 418 Davie, FL. 33314 Phone: 954-792-1317 Fax: 954-792-7097



