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ABSOLUTE PLUMBING SERVICES, INC.
STATE CERTIFICATION LIC. #CFCO 57600
1002 W. BUSCH BLVD.

TAMPA, FLORIDA 33612
(813) 960-3576
(813) 9636162 Fax.

March 26, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Absolute Plumbing Services, Inc.

This is to inform you that I did not receive the Uniform Business Report for filing the
2001 renewal.

I have enclosed a check in the amount of $308.75 for the 2001/2002-renewal fee and also
to receive a Certificate of Good Standing,

Please wavier any penalties | may have incurred and accept my deepest apologies.

Sincerely,

%m {

Thomas Daly
Owner
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