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December 17, 2001

Department of State

Division of Corporations — Reinstatement Dept.
PO Box 6327
Tallahassee, FL 32314

RE: 59-2660961
First Florist of the Palm Beaches; Inc.

To Whom It May Concern:

-Please be advised that I am reinstating my Corporation. I did not realize that the
"Corporation had become dormant. 1 have moved several times since 1993 and never
received notice from your department for renewal. If you could, please waive the
reinstatement fees as we promise to keep it current from now on.

Regards,

Dominic Merelli
President




