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HILLSBOROUGH SURVEYING, INC.
1804 W. BAKER STREET, SUITE A
PLANT CITY, FLORIDA 33566
PHONE (813)707-9086 FAX (813)717-9017

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

March 19, 2002
Document # P94000075896
To Whom [t May Concern:

As of Friday March 15, 2002 we were informed that our Corporation was on inactive
status. According to information obtained from the internet, it shows that the 2001 and
2002 annual report was not filed. After investigation it showed the last known address of
our company as residing at 1709-C Thonotosassa Road, Plant City, F1 33566. We now
reside at 1804 West Baker Street, Suite A, Plant City, FL 33566. We have been
occupying this facility since December 1999. We were not informed or notified of any
delinquency from your department. Please accept this check in the amount of $308.75 to
bring us in current operating status. Your promptness in this matter would be greatly
appreciated.

Sincerely,

mothy W. Tew, President/Owner
Hillsborough Surveying, Inc.



