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REY NURSERY CORPORATION
6104 5.W. 149th Avenue
Miami Florida. 33193

Novernber 19, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT SECTION
Tallahassee Florida

Re.: Documeht #P01000067617

Gentlamen:

As per notice received from your Department informing our
corporation reinstatement, we want to inform, that this is
our first year in business, and we did not received a prior
notice for the anual report 2002.

We were not aware of this payment, we hope to be waived with
penalty, we appreciate all the help, that this Division could
give us, because we are not to familiar with these requlations,
but this will never happen to us again.

' Sincerely,

Iran Rey, President
REY ERY CORPORATION

P.D.: Here we included our check #0173 for the amount of
$150.00 to Department of State.




