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ALL FLAGS

CONSTRUCTION
3694 23%° Ave. S. Bay # 2
Lake Worth, FL 33461
561-582-9937

February 27, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: All Flags Construction, Inc.
P98000042174

To whom it may concern:

Please be advised that we did not receive the Annual Corporate Business Report for the
year 2002 because our office moved. We respectfully request that you abate all penalties.

" Enclosed please find a check in the amount of $300 for the year 2002 and 2003, as

mnstructed by your office.

Thank you for your attention to this matter.
Smcerely,

Denise Hendel

Enclosure



