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1. Comoration Name

SECRETARY OF STAIE
PLANTMAN CORP. TALLAHASSEE. FLORIDA
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MERRILLVILLE IN 46410 MERRILLVILLE IN 46410
If above addresses are ingorrect in any way, line through incortrect informatlon and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Street Addrasses of Each Officer and/or Director (Fiorida ncnpmﬂ't'cnrpora;ﬂons Tust list at least 3 directors)
Name of Officers o Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NCT Use Post Office Box Numbers) 4
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[ T CORPORATION SYSTEM Street Addrass (P.O. Box Number fs Not Acceptable)
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11. This corporation owes or has paiél the current year (See other side for information
Intangible Personal Property tax due June 30. Yes i No d on intangible tax.)

12. 1 cerlify that [ am an officat or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
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owed by the carparation have heen pald and the names of individuals listed an this form do not qualify for an exemption under section 113.07(3)(), F.S. The infermation indicated
on this application is frues and accurate, and my signatura shall have the same legal effect as if made under oath. (
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]CER CR DlRECTQR Daytime Phone #
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PLANTMAN CORP.

1000 East 80TH PLACE
Surre 500 Nores
MERRIIVILLE, IN 46410

(219) 769-3267
(219) 736-2002 FAX

November 18, 1998

Division of Corporations

Annual Report / Statement Sections
409 East Gaines Street :
Tallahassee, FL. 32399

Dear Sirs or Madam:

‘We recently received notice of administrative dissolution as a result of a
failure to file an annual report. A call to your office indicated that the 2
notices to file the annual report that you sent were returned to you as
undeliverable. As the notice of administrative dissolution was received,
we can only assume that the U.S. Post Office erred in their failure to
properly deliver the annual report request to us. As our failure to file
timely is a result of the U.S. Post Office’s failure to deliver the forms to
us, we respectfully request that you waive the $600 reinstatement fee.
Enclosed please find a check in the amount of $150.00 representing our
annual report filing fees.

Should you require any further information, don’t hesitate to contact
me.

Very truly yours,

PLANTMAN co%r. M
ot

Lawrence E. Burnell 7

President

LEB/kd

Enclosure: Check



