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Dec. 19, 2005

DEPT. OF STATE
DIVISION OF CORP.

ATT: MARQUITTA WILLIAMS

HELLC AND THANK YOU FOR YOUR HELP IN RESTORING OUR STATUS

AND HOPE THE ENCLOSED FORMS AND CHECK ARE WHAT YOU NEED TO

BRING OUR OFFICE UP TO DATE.

WILL I RECEIVE A REPORT FOR 2006'S FILING LATER NEXT YEAR?
LET ME KNOW IF YOU CAN. THANK YOU AND HAPPY HOLIDAY TO YOuU!

I DO NOT REQUIRE ANY CERTIFICATES AT THIS TIME.
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YOKO /BAUER, V.P.
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TO: FL. DEPT OF STATE
‘ DIVISION OF CORPORATIONS

FROM:BAUER'S LAWN MAINTENANCE & NURSERY INC. g
1001 se RANCH RD ) b
JUPITER, FL 33478 fjé
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HELLO,

OUR COMPANY RELCLATED ARND WE HAVE NOT RECEIVED
ANY YEARLY BUSINESS REPORTS TO FILE PROPERLY. WE
NEED TO BE IN COMPLIANCE WITH YOUR DEPARTMENT. PLEASE
SEND FORMS NECESSARY TO DO THIS. I UNDERSTAND IT WAS
OUR RESPONSIBILITY TO FILE REGARDLESS. PLEASE ASSIST
US TO BECOME CURRENT AND A VAIBLE CORPORATION. THANK
YOU FOR YOUR HELP. I CAN BE REACHED ALSO BY PHONE @
561-743-9533.

BAUER'S LAWN MAINTENANCE
AND NURSERY INC.
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