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Division of Corporations
Annual Report Division
P.O. Box 6327
Tallahassee, Florida 32314

Att: Katherine Harris
Secretary of State

RE: SABREENAS GARDEN NURSERY, INC.
2001 Uniform Business report
Document # F86659

This letter is in reference to my year 2001 annual report, please be informed that I did not
receive my annual report.

Today I met with my Accountant, Noel E. Escobar in Ft. Lauderdale and he found out
that my Cornpany has not renewed with The Dept of State
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Certificate of Status, also since I have never been late with your department filing before
and because my above mitigating circumstances, I herby request that you process my
document and do not charge me with penalties.
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