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Sept. 18, 2006

Bal Harbour Flowers inc.
10462 N.W. 130 Street
Hialeah Gardens, Fla. 33018
305-893-7290

Department of State Division of Corporations
P.O. Box 6327

Taltahassee, Fla. 32314

Ref. The dissolution/revocation of corporation.
Years-from-2001 to 2006.

Spoke to Michelle Milligan on Sept. 13, 2006.

Department of State Division.of Corporations,
Bat Harbour Flowers inc. Was moved to 10462 N.W. 130 Street Hialeah Gardens,
Fla. 33018. And a change of address was made when the corporation was moved with the post
office. I'm sending a check in the amount of $900.00 to reinsate the corporation for the years not
filed. do to non- receipt of forms for those years.

Thank you,
Bal Harbour Flowers Inc.



