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1/9/03
Florifa Dapt. of State
Attn: Kathy Ashton
409 E. Gaines Street
Tallahassee, FL 3239090

Dear Kathy,

I am pespectfully submitting this letter due to the fact that T
inadvertently was unaware that I need to file a uniform business

report ahnually. I have moved 2 times since we started this business,
which is probably thesreason that 1 didn't receive any information from
you all. How I became aware that I needed to contact you is becausew
we won a city conteact and they informed us that we could not sign

it because our business was presently inactive so I called you.

This is our first time ever having a business and we just had no
idea.-wWhen—mispoke-withyyou-ontthewother-daya—youmsaidtto—overnight
the$300.00 along with a letter stating why I didn't receive the letter,
and I'm more than sure that its because ve've moved. We plan to be in
business a long time so I will look forward to this information being
requested of us. Please excuse us this time and accept our apologies.

Sincerely,

b

PN ‘

Chini Shealey, President
Shealéy's Lawn & Maintenance Services, Inc.




