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H.S.1. SECURITY, INC.
12289 Pembroke Road, Suite 183
Pembroke Pines, Florida 33023
954.450.1981

November 6, 2002

Uniform Business Reports
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Uniform Business Report

Dear: Ms. Pat Bailey

Enclosed you will find a check in the amount of $165.00 for annual fee required
by the Division of Corporations for document #P%7000091648.

Per our conversation this date, you will a cashier check and a copy of a
previously sent cashier check for reinstatement of H.S.1. Security, Inc.

We hope this will satisfy the requirements with regard to any other feeds
necessary. If you have any questions please feel free to call.
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Sincarely,
t

Joséph L./ armon
President




