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K South Atlantic Firestop Supply, LLC

Cellular Phone: 561.762,.4882 Email: slaydon@msn.com
Office: P.O Box 1656, West Palm Beach, FL. 33402 Phone: 561.366. 9555 Fax: 561.651.7382
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March 12,2002

Florida Department of State
Division of Corporations

PO Box 1500

2 Tallahassee, FL 32302-1500
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Dear Sir or Madam:

I was recently made aware of from by.bank that my corporation is no longer active in that
it has been “Revoked for Annual Report”. After checking on the Internet (see attached), I
discovered that our corporate report had not been filed since 9/29/2000. ,

I have not received any Uniform Business Reports since that time. I am assuming that
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Warehouse 2626 Electronics Way West Pa]m Beach, FL. 33407 Fax: 561.655. 6985 WWW. stlfirestop com

the reason I have not is becatse you have an incortect address for our*business—The~
correct address should be the following: PO Box 1656, West Palm Beach, FL, 33402,
The address of 265 Park Ave, Palm Beach, 33480 is incorrect.

[ would appreciate your sending me a Uniform Bosiness Repon for my ofﬁce to ﬁle with

further i information, please contact e at the number llsted above

= Sinc‘c’rely,'" S e — —

Greg Slaydo
President, Owner
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