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America

Florida Department of State
Partnership Section
Davison of Corporation
P.O.Box 6327

Tallahassee, FL 32314

October 8, 2003

Subject: Certificate of Revocation, document number AG1000000266

e e mme s T ¢ maam e ey ——cam—

. ‘Deat Secretary of the State:
On October 8, 2003 Mary Balint, Accounting Manager called your office and spoke to a Ms. Barbara
Mitchell regarding a notice dated Qctober 3, 2003 on a Certificate of Revocation revoking the authority of
Thomas Bros. Grass, Ltd., to transact business in Florida.

- r———

Ean

Mary told Ms. Mitchell that we had not received any prior communication from the state related to the
renewal our business license, and were unaware there was an issue.

. R

Ms. Mitchell instructed me to complete the enclosed form (Limited Partnership Reinstatement) and to
submit the normal fees (no penalty would be assessed).

(WD

Please find the completed form and a check in the amount of $400.75 to keep current our privilege to
conduct business in the state of Florida, and to receive a Certificate of Status for our files.

Please let me know if you need any additional information in order to process our renewal.

Please send the new license to the attention of Mary Balint at our corporate office and Mary will then
forward the license to our location.

5\3 %@/ U.‘\O,

ffery H. Thomas
) Vice President
v e -~ - —Blsberry GreenhiouserIne: ~— — —-- - - T T I S e
P.O. Box 3107
Apollo Beach, FL. 33572

Regards,

Phone: (813) 677-0779
FAX: (813) 677-8236

MVB/JHT
Enclosures: Limited Partnership Reinstatement and check

“Making a positive impact on your environment”
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