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Albrite Superior Painting Contractors, Inc.
17424-32nd Lane North
Loxahatchee, FL 33470

August 26, 2003

[

, Florida Department of State
’ Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

—eew- - Re:_.Albrite_Superior.Painting. Contractors, .Inc.—{(P0O00000081L7) -
Annual Report

Dear Sir or Madam,

We learned through an internet search that cur company shows
as inactive in your records. We have no record of receiving an
annual report form from your ocffice. Therefore, we have enclosed
a check payable to the Department of State in the amount of
$300.00, representing the annual fee of $150.00 for 2002, and
$150.00 for 2003.

Please accept our report and our payment as payment in full
as we did not receive an annual report notice from your office.
Thank you for your consideration and cooperation in this matter.
Also, please note the address changes on the report. Thank you
for your assistance.

Very Truly Yours —

_ Thomas Francis Lazarich, President
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