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Florida Outdoor Landscape, Inc.
P.O. Box 2533

Apopka, FL. 32704
407-880-7703

Fax # 407-578-5552

April 29, 2002
Division Of Corporations:

Please be advised in the year 2001 we did not receive notification from you office of our
corporation dissolving. I have spoken with an individual from you office and they have
informed me to mail this letter with my 2002 UBR. Thank you for your assistance in this
matter. Please feel free to contact me regarding any further questions.




