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ALEX LANDSCAPING, INC.
18855 SW296 Street
Homestead, FL 33030

September 24

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

DOCUMENT #: PO0000066907

To whom it may concern:
We moved during 2002 and we never received any notice of Uniform Business Reports
for 2003 and for this reason we were not able to send this report on time. Please waive

any penalties because we were not aware of this report.

Attached you will find our 2004 REISTATEMENT and a check for $300.00 to pay
ANNUAL REPORTS of 2003, 2004.

Any questions or concerns feel free to contact us.

~Sincerely Yours,

Carida%es

Vice-president



