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" "Islands Landscaping and Design Inc.
7226 W. Colonial Drive, Box 263
Orlandb, FL, 32818

November 9, 2002

Division of Corporations
Annual Report/Reinstatement Section
P O Box 6327

Tallahassee Florida 32314-6327

Reference: Document # P01000072187
Island Landscaping and Design, Inc.

Dear Sir or Madam:

I am referring to the Notice of Administrative dissolution of the above mentioned Company.

After a careful examination of our records, we appear to have not received your request for

a Corporation annual report which is mandatory from your Agency. Since we have changed our
Corporation address, I believe that inadvertently we missed to inform you of our new address and this
may have been the reason why we did not received this important notification.

I am enclosing a check in the amount of $150.00 and please accept our apology for this omission. 1
took note of this and will ensure this will never happen again.

Thank you for your understanding.

Raymond Shelly él)/ '

President




