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November 12, 2001

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

RE: Qutdoor Services Fertilization, Inc.
FEIN: 59-3626577

Dear Sir or Madam:

On behalf of the above referenced taxpayer, please find enclosed their 2001 Application for
Corporate Reinstatement.

The business mailing address was erfoneously reported to the State of Florida by the preparer of
the Incorporation Documents. Subsequently, the taxpayer did not receive a copy of their pre-
printed Uniform Business Report or any additional delinquent notices you may have mailed. It
was discovered that the corporation had been administratively dissolved when I performed an
online record search.

The enclosed Application for Reinstatement correctly shows the corporation’s mailing address as
well as the corrected mailing addresses for the registered agent and directors.

We respectfully request that you waive the $600 reinstatement fee, as this is the first time the
corporation has not timely filed the report. The taxpayer insures that all future reporis wili be
filed in a timely manner, as the taxpayer is now fully aware of their filing requirement. We have
enclosed the annual corporation filing fee of $150 plus an additional $8.75 to receive a Certificate
of Status.

We appreciate your assistance. Please do not hesitate to contact me should you have any
questions or concerns.

Sincerely,
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ilt L. Kling
Accountant




