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Steven Hunter Wallcoverings, Inc.
1722 8.W. 7th Drive
Pompano Beach, FL 33060

March 26, 2005

Florida Department of State
Divisicn of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Steven Hunter Wallcoveriﬁgs,xinc. {PO3000157524) hnnualhRebort

Dear Sir or Madam,

We have learned from an internet search that our company is
not active in your records. We have no record of having received
an annual report from your office. Had we received an annual
report, we would have filed it timely—with vour ©owffice,
Therefore, we are enclosing a check to the Department of State in
%imrﬁﬁSGﬁgaof $300.00, representing the annual fee of $150.00 for
2004 and the annual fee of $150.00 for 2005.

Please accept our report and our payment as payment in full
as we did not receive your notice. Thank you for vyour
consideration and cooperation in this matter. Also, please note
that the employer identification number of our company does not
appear on the internet data base. Please update your information
to reflect our identification number. Thank you for vyour
assistance. '

Presgsident



