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American Door Sales and e b
Service Inc.

March 13, 2003

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FI 323146327

Dear Sir or Madam:

Due to a transfer of ownership, The.Uniform Business-Report-was not-received. -Enclosed-is a check
#2880 in the amount of $300.00 for the year 2002-2003.

Sincerely,

22 ?

Ferdinand R. Heintz
President



