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Dear Florida Department of State / Office of Corporation Reinstatement

Attached is my application for reinstatement. However, we did not receive our annual
report form in the mail. We were never notified in any way that I needed to send my
annual report along with my applicable fees.

I incorporated for the first time in Spring of 2002 when I bought my company. The
mistake could be that you have the wrong mailing address for us. All of my mail is

- ——delivered to-the PO BOX 2574 listed above. Any mail sent to 1312 Commerce Lane is
undeliverable and returned to sender as such.

We learned of our inactive status when a credit check of the corpaoration showed our
status as inactive. The bank notified me, I spoke with my accountant and called your State
Office for assistance. [ was instructed to notify you in writing that I did not receive my
annula report notification, send in my reinstatement form along with $150 for the year
that we were dissolved.

.« - =~ -If youneed any further assistance from me’please’ contact me at the above address or

phone.
Sincerely, .
Scott Gardner

Jupiter Lawn Care
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