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MARCH 02, 2002

DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION
TALLAHASSEE, FL 32314-6327

TO WHOM IT MAY CONCERN:

I SPOKE WITH WANDA TODAY REGARDING THE REINSTATEMENT OF MY
CORPORATION, BONITA FLORIST INC. #M82218, OF WHICH I ENCLOSE A CHECK
IN THE AMOUNT OF $300.00.

I DID NOT RECEIVE ANY NOTICES OF RENEWAL OR DISSOLUTION OF MY
CORPORATION. UNFORTUNATELY 2 YEARS AGO 1 WAS MOVING INTO A
NEW BUILDING AND I ALSO AT THE SAME TIME SUFFERED THE LOSS OF
MY MOTHER AND THE LOSS OF A CHILD ALL HAPPENING AT THE SAME
TIME.

THANK YOU IN ADVANCE FOR YOUR CONSIDERATION OF THE REDUCTION
OF ALL FEES REGARDING THIS MATTER..

C*Jﬁ;i‘éi L focteroe

MARLA R. ROCHELLE
3600 BONITA BEACHRD
BONITA SPRINGS FL 34134
1-941-992-2229
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