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Stones by Earth, Inc.
9306 Castlebar.Glen:Dr - Jacksonville, FL 32256

Phone/Fax: (904) 538-9001 Cell: (904)-838-8416. .-
Email: stonesbyearth@aol.com :

Jacksonville April-1%, 2003.

-Dear Mr. Andy;

SEemE S S AT We ESpoke=on~the

you by the Post Office..

- _an-March=28"%_2003- this.letter=issjust-10
remind you that our 2002- Uniform. Busmess -Annual-Report-was :returned-to

Please find -a $300;00.check for the year -of 2002 -and 2003 -and -an

Application for Reinstatement.
We appreciate your-help.

Thank you,

Alexia D.. Alam.
Stones by -Earth, Inc.




