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HOMESTEAD, FLORIDA 33090
PHONE (305) 479-4062,

December 18, 2001

Florida Department of State

This correspondence is to inform you that DBH Security Services Inc has not received any
information on what is required to keep our corporate status, and after speaking with a
representative I was instructed to write this letter ,and write a check for $300.00 for the year
2001, and 2002(attached). is in.

et/
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TFabitha D. Hunter
Vice President

305-479-4062,
AMBERNSAUDIA@email.msn.com,
www.nebsnow.com/DBHSECURITY




