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Qctober 31, 2002

Florida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327

Tallahassee, FL 32314

To Whom 1t May Concern,

My Mother, Nina P. Johnston, received a notice several days ago that the Nine Cabbages Partnership, Ltd.,
formed by my Father, had its certificate revoked because the annual application had not been received by
your office,

The annual application was never received by her in the mail. She moved to another home earlier this year,
but continues to have her mail forwarded. We checked with the local post office to make sure they had not
failed to forward the application to her. As of today, no one has any information about where the application
may be. In all the years since the partnership has been formed, we have always promptly filed the
application when it has been received, along with any other necessary paperwork through the course of the
year,

1 spoke with someone in the Corporate Records office yesterday and explained the situation. She informed
me to have my mother remit the annual fee of $526.25 1o bring the partnership current, aiong with a letter
explaining that the application was never received.

Please contact me if  may provide any additional information to you.

Thank you for your kind assistance.
Sincerely,

WC%

Joseph C. lohnston




