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“For All Your Plumbing Needs”

Thiursday, Getober 09, 2003

Florida Dept. of State
PO Box 6327

——————-Tallahassee-FL.32314-6327 . _ o o
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Re: Document # POO000022030
FEIN: 65-0993965

To Whom It May Concern:

After speaking with Casey this morning, T was instructed to write you this letter to advise
you that we have NOT received the prior two reports that were mailed out in January &
Mayv. Please accept our sincere apologies for this mishap, we are new to the business
trade and are not well informed of all the paperwork & reports that are needed. This is the
first time I have been notified that such application is needed on a vearly basis. Attached
you will find our check for $150.00 for the filing fee, please mail me any pertinent
information from now on to: PO BOX 540003, Lake Worth Florida 33454. If there is
anything else please call me at 561-790-5556.

Thank you for your time & understanding.

Respectfully,

Abfel Garcia- President
Uarcia- rrestgent
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Hi-Tech Plumbing Service, Inc.

P.O. Box 540003 » Lake Worth, FL 33454 - Tel: (561) 963-3324 » Fax: (661) 963-3325



