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» American Erosion Contrel of Orlando, Inc.

.t 400 N. New York Avenue
Suite 100

Winter Park, Florida 32789

-

Phone 1-407-644-4846
Fax 1-407-644-8131

June 6, 2000

Secretary of State
Division of Incorporation

Gentlemen:

American Erosion Control of Orlando, Inc., missed filing its Year End Annual Report due to not
receiving this form by mail.

Thank you for your help in this matter.

Si cly,

avid Price Barashick
V.P. - Director of Operations



