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August 9, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

RE: IRON CLAD SERVICES, INC.
. 5320 Little Road #118_. . _
New Port Richey, FL 34655

After a telephone discussion with a representative from your division, I was advised to
submit the enclosed 2000 Annual Report/Uniform Business Report and this letter stating
I have never received these forms beginning the year of 1998. In addition to the form and
this letter, I must also include a check in the amount of $450.00.

The $450.00 is payment for 1998, 1999, and 2000 Corporate Annual Report/Uniform
Business Report filing, since Iron Clad Services, Inc. never received these forms. Please
make note of the change of address and know that Iron Clad Services, Inc. will look for
these forms in the future.

If you are in need of additional information please call me on my cellular at (305) 986-
8294,

Thank you.

Mia Stierheim
President

Enc.



