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Deace Plastering, Inc.
5448 25% Qvenue S W
Naptes, £ 34116
(941) 353-6918

Febnuary 22, 2002

FHorida Department of State
Divisien of Corporations S

Re: (nnuat Report
Deace Plastering, Inc
FEIN: 65-0795246
Document Control Number: FI7000012684

Please find enclosed 2001 Uniform Business Repert. We had not veceived
’ this in the year 2001. Maiting address is change to. the address above. Your
%”i affice infoxmed us that since we did not receive this foxm bast yeax that the
xeinstatement fee would be waived. Fave enclosed check fox $150.00 fox
annual fee.

Fhank you for your assistance in this matter. Jf any additional infoxmation
is needed please contact me at the numbex listed above.

—_— - - - - PR —_ o ————




