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Masterpiece Lawn Creations 9 b

P.O.Box 1044
Geneva, Florida 32732

November 1, 2001

In reply to: Application for Reinstatement

Department of State Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concem:

Subject: Corporation Dues, Document # K95668

This letter is to inform your office that i did not recieve my paper work for my due information
for my 2001 annnal report. My mailing address have changed but my mail should have been
forword to my p.o. box. | do not understand why it was not forworded. Please verify my address
as well as my officers addresses with your records, and make any necessary address corrections
to your records.

James R. Jacobs JR. P.0O. Box 886 1761 Old 100 Road, Geneva Florida 32732
Linda Jacohs P.O. Box 1044 Geneva Florida 32732

Jamie Jacobs P.O. Box 1044 Geneva Florida 32732

| have also enclosed payment for my 20001 yearly dues.

%W%; loort,

Masterpiece Lawn Creations, Inc.



