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ALUMINIUM SPECIALIST ENTERPRISE INC.
1100 CONSTITUTION DRIVE APT C
HOMESTEAD, FL. 33034
TEL (305) 245-3789

April 26, 2000

Mrs.: Katherine Harms
Secretary, of State.

FLORIDA DIVISION OF CORPORATION.
ANNUAL REPORTS FILING

P. 0. BOX 1500

TALLAHASSEE, FL. 32302-1500

RE: P 960000 89154
DEAR SIR:

Enclosed please find my ck for the amount of $317.50 for annual corporate filing
fees for the year 1999 and year 2000.

As owner of this small business Corporation, I do not have any knowledge that this
corporation was dissolved by administrative order for the annual report, on 9/24/1999,
as indicated in your internet site. :

I want to let you know that I never have any formal invoice or communication with the
division of corporation , and for that reason that I did not pay last year filing fees.

-——— ———

Please accept my payment for year 1999, and year 2000. $158.75 per year.

[ want to have my corporation to be in good standing with you , and please accept these
payment, I will make sure this will not happen again.

Sincerely yours,

Stppr f e

| Albert Rousseau
President.




