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To: F1 Dept of State
Division of Corporations
From: Robinson Landscaping, Inc,

I am sending my reinstatement form in along with my check for $150.00. Please waive
all penalties as I formed my corporation in 2002 but I never received my annual report in
the first part of 2003 so I could pay the filing fee and not be subject to the penalties. I did

- not know._until last week-that this-was-something-Fneeded-to-do each year but the Florida

Division of Corporations never sent me my annual report. Please reinstate my corporation
and PLEASE make sure to send me my annual report next year so 1 can keep my
corporation in compliance.

Thank you for your cooperation in this matter,

Earnest S. Robinson /Q&%
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