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8/4/06

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

Re: Corporate Reinstatement
TIN: 59-3621401

To Whom It May Concern:

Please accept our payment for corporate reinstatement of Second
Hand Rose Nursery & Landscaping, Inc. Our address had changed
and we never received notices for filing the annual reports. We were
told by an agent of the Department of State to pay $900.00, and iate
charges were to be waived because of the notices not being sent to
the correct address.

If there is any additional information needed please contact me at
(904) 246-4555.

Thank you,

Christine Sumner
Office Manager




