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My name is Elizabeth and I'm with Prostyle Landscape Inc.

We were trying to open a biz credit account when we were told that our company showed that we were
inactive as being incorporated. We called our accountant and we were told that some how the Flonida
department of state had our old address. Thar's why we never renewed it because we never received any paper
work to renew. I spoke to some one in your office and they told me just to write a letter explaining why we
had not renewed and g send 150 for each year which was for 2002 and 2003 enclosed our two complete
forms and a check for 300 dollars plus 8.75 for the certificate of status. Would you please change our address
so we can avold this problem next year.

Thank you

If you have any question please contact me @ 407-886-3733

234 LOVELL LN - APOPKA, FL » 32703
PHONE: 407-886-3733 » PAX: 407-540-9740

EMAIL: RBSLANDSCAREINCRAQL.COM
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