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Department of State
Division of Corporations
409 East Gaines St.
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To whom it may concern:

Please reinstate A-1 Floridian Lawn & Tree, Inc.. Enclosed is a check in the amount of
$300 for fees due. Previous notices of dissolution as well as Uniform Business Report
form were mailed to an incorrect address which you currently have on file. The correct
address should be as follows:

A-1 Floridian Lawn & Tree, Inc.
5220 SW 28" Ave,
Dania, FL 33312

Thank you,

e

Thomas White
President . N
A-1 Floridian Lawn & Tree, Inc.




