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JAIMES NURSERY, INC
20175 SW 248 ST
HOMESTEAD, FL 33031

March 15, 2006

Florida Department of State

Secretary of State

Division.of Corporations - - - - - .
P.O. Box 6327

Tallahassee, F1 32314

Re: PO0000054765

Mr. Kerry per our conversation about my Company James Nursery, I let you
know my Company never received prior notice for the Annual Report.
Please activation Jaimes Nursery, Inc a soon as possible, attached Form:
“CORPORATION REINSTATEMENT” with check of amount $900.00

Thank you for your help.

Ao

Otoniel Jaimes (Pr ident)




