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Laurie Viola, Inc.

ACCOUNTANT
1353 S.E. 7th Court
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October 14, 2005

Department of State

Division of Corporations

P.O. Box 6327 S =
Tallahassee, FL 32314

Florida Indoor Environmental Inspections Inc, Document #P03000015722 never received
a renewal notice for the Corporation Annual Report. Enclosed are the fees for the years
2004 and 2005 in the amount of $300.00.

Sincerely,
Laurie Viola
Registered Agent



