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Blue Diamonds Pavers Inc
455 NE 90" Street
El Portal, F1 33138

July 25th, 2000
_Uniform Business Report

Division of Corporations
P.O. Box 1500 ¢
Tallahassee, F1 32302-1500

July 25™, 2000

Dear Sir/Madam:

Please be advised that the above mentioned corporation did not received his first Annual
Report for year 2000. I am sending you a copy with the annual fee of § 150.00 as I was
advised over the phone by you office.

Thank You,

Blue Diamond Pavers Inc



