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4 Dr. GreenThumb, Inc.
' Lance McCullers, President
P.O. Box 271813
Tampa, Florida 33688

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

Re: Dr. GreenThumb, Inc.
Dear Sir or Madam:

We have enclosed a Corporation Reinstatement for the above-referenced corporation.
Please note that the corporationdid not receive the annual report notices because the notices
were sent to an incorrect address; therefore only the annual report and supplemental fees for each
year to the current year are due. The Corporation was dissolved in 2003. We have enclosed a

check in the amount of $600.00 to cover the aforesaid fees.

If you have any questions, please contact us.

ly yours,
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nce McCullers, Director
r. GreenThumb, Inc.
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