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"t THE LAWNERY OF TALLAHASSEE, INC.

P.O. BOX 37351

. TALLLAHASSEE, FL 32315

(850)224-4145

19 September 2002

Pat Bailey

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ms. Bailey,

As per our conversation via telephone today, I am writing this letter requesting that The Lawnery
of Tallahassee’s incorporated status be reinstated and that the $600 00 reinstatement fee be
waived. The reason for my request is as follows: 1.) In"the past 5. “months-we-have-had a financial
strain ¢ due to ¢ customers not paymg us;. whn:h almost forced us to shut down 2 ) We stlll have

!_]obs and we do not have $600.00 to pay. 3 ) 'I'he returned check for the $150.00 Was aii effor of o e
our part where we forgot to record. another.item that we had paid, howeveér, with the. ﬁnanmal? '
strain caused by the lack of us getting paid, we were not even able to come up with the $150.00
toreplace the check to pay you until now. 4.) Over the last 4 months, business has also been real
slow for us which thidt along with the fact that the few Jobs that we were: e getting - we were not
getting paid from - just enhanced the financial hardshlp .5.) If you 1 do not waive the $600.00
penalty, we will be forcéd to shut down because I don’t know when we would be able to afford
paying $600.00 with things the way they are now. Please reinstate our corporate status.

I have enclosed a guaranteed bank’ check for $150.00 for the filing fee plus the $15.00 fee for the -
consideration of my request. If you have any questions, please call me at (850) 224-4145. 1 look -
forward to hearing from you soon.

Thank you.

Sincerely,

Lee Royal'Hampton, IV
President

The Lawnery of Tallahassee




