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James Alexander

Alexander's Lawns, Tree.Service, & Landscaping Inc.
1452 Lemon St

Clearwater, Fl 33756

State of Florida
Division of Corps

PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madame:

| have just been made aware that your office dissolved my corporation in 2002. |
have moved several times so | was never notified that | had a filing requirement.
Please accept the payment as enclosed for the outstanding years. This is the first
corporation | have been involved in and did not realize that | had this type of
responsibility.

Thank you for your understanding.

Sincerely,

James Alexander
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