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AMERICAN POWDER COATING SERVICES, INC.
721 N.E. 42ND STREET
FORT LAUDERDALE, FIL. 33334

February 13, 2002

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: American Powder Coating Services, Inc. 3890848
Gentlemen,

We conducted an internet search and noted that our company
does not show as being current with your division. We have nc
record of receiving an annual report form from your office. It is
possible that you sent our form to our prior address, and that is
why we did not receive a form. Therefore, we have enclosed a
check payable to the Department of State for $458.75 representing
the annual fee of $150.00 for 2000, 2001, and 2002 and $8.75 for
a certificate of status. Please accept our repeort and payment as

paymeEE, ull as we did not receive a report from your office.
you.

ington, President



