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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 27, 2002

ADAM'S AFFORDABLE TREE SERVICE, INC.
6711 NW 7TH COURT
MARGATE, FL 33063

SUBJECT: ADAM'S AFFORDABLE TREE SERVICE, INC.
Ref. Number: POO000105637
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We have received your document for ADAM’S—AFFORDABLE&TF{EE SERVICE,
INC. and check(s) totaling $8.75. However, your check(s) and document are
being returned for the following:

Qur office has decided to grant a one time waiver of the reinstatement fee
provided you return your corrected document, your letter requesting a waiver,
* this letter and a check totaling $150.00 within 30 days of the date of this letter.

., Thereis not a registered agent designated on the report. Please enter the current
registered agent's name and Florida street address. I this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation. -

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

fO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concering the filing of your document, please call
(850) 245-6059 :
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Kathy Ashton -
Document Specialist Letter Number: 902A00018366
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