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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 5, 2002

INTERNATIONAL PLASTERING INC.
292 WOODLAND ROAD
PALM SPRINGS, FL 33461

SUBJECT: INTERNATIONAL PLASTERING INC.
Ref. Number: PO1000074095
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Pursuant to our telephone conversation of April 5, 2002, | am enclosing a blank
2002 ubr form.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the fiIing of your document, please call
(850) 245-6059.

Tyrone Scott |
Document Specialist Letter Number: 002A00020182
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INTERNATIONAL PLASTERING, INC.
292 WOODLAND ROAD
PALM SPRINGS, FLORIDA 333461

April 25th, 2002

Florida Department Of State
Division Of Corporations

P O-Box 6327-- -
Tallahassee Florida 32314

Enclosed please find the Uniform Business Form including a check for

$150.00.

Thank you,

Juan Sagahon




