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Tallahassee FL 32314

" Re: Renewal Application for Localfloristdotcom, Inc.

My client, Linda Maguire of Localfloristdotcom, Inc. has asked me to write on her
behalf for reinstitution of her company because she did not receive any correspondence
fr renewa!,._nor_was_she.awure.that.she-hztd.to.rcnew_hcr.cqmpany- each year. Lhave_

-~ ~=made:herzaware! tha:gthE;m;;is;aniaunualgbusineSs;r«mcwaleforeallac'o_rporationsidoiu'ga:;:m:-;s;f.-,;_ig_-,; —_— | il

business in the State of Florida. I am Working with her to ensure that all business
regulations and compliances are adhered to. Please accept the applications for renewal for
2001 & 2002.

Enclosed are the application fees for 2001 and 2002 in the amount of $300.00.
Please use the below mailing address to ensure receipt of all correspondences:
Localfloristdotcom, Inc
Linda Maguire

2729 Buckingham Ave
Lakeland FL 33803

- Thank you in advance,

Sincerely,
ateews X

. I',awre_nge D. Sekajipo, CPA . ] e e
Agent ' : )
e
] LAWRENCE D. SEKAJIPO, MBA, MPA, CPA

Phone: (813) 989-3100 . . Certified Public Accountant

Phonc: (813) 9893859 ) 9384 N. 56th St

Fax:  (813) 589-3026 Member: American Institute of CPAs Suite 3 .

Email: senyondi@mindspring com Florida Institute of CPAs Tampa, FL 33617
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