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February 8, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern:

I, Antonio Garcia, never received the 2002 annual report notice(s) for my corporation All Seasons
Lawn & Garden Care, Inc. My address had changed to 3680 18" Ave. NE, Naples, Florida 34120
before these notices were sent out. This letter is to request that the reinstatement fee be waived due
to the fact that I did not receive this annual report(s).

Sincerely,

O erci
ANTONIO GARCIA



