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American Dream [nspectors, Inc.

September 2, 2003

" Dear Sir,

This letter is to state first, that no business has been transacted under this corporation
during the previous 12 months and 2" request that the late fee be waived as this is the
first mailing that has been received. o

Again, thanking you m advance and hoping to actually conduct business in the coming
year. ;
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President American Dream Inspectors, Inc.
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