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ALL INSPECTIONS INC.

July 24, 2002

Florida Dept. of State

Division"of Corporations -
Uniform Business Report Filings

P.O. Box 1500 .

Tallahassee, FL. 32302-1500

Dear Sir or Ma

This letter shall serve to inform you that All Inspections, Inc. did not receive a first
notice regarding the 2002 Profit Corporation Annual Report. Henceforth and according
to the instructions delivered to my office, enclosed please find our completed replacement
2002 Profit Corporation Annual Report and a check for $150.00.

If you require additional information, please do not hesitate to call me at (954)
252-8500. Thank you for your anticipated cooperation on this matter.

Sincerely,

Eld 2. Mo

Eida L. Herreria
Registered Agent

5722 South Flamingo Road. Suita #2368 Coober Citv  Elarida 22220.290&




