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SAFETY TEAM CORPS, INC.

3600 S STATE ROAD 7 MIRAMAR FLORIDA 33023
SUTTE#201

PHONE.95496525%91 FAX.9549652592 E-MAIL
vitalmilord@aol.com

12/16/2006

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O BOX 6198

TALLAHASSE, FL 32314-6198

DOCUMENT #P04000019894

This is to inform you that I have not received any notice to file my annual report.

Please make any correction on my fee. The attached is a check for $150.

Thank you

President



