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PLANIT GREEN, INC.

2455 771 STRERY VERO BEACTL, FI 12062
OFFFCE 772 287-0040 FAX T71-257-0041

Dear Sir,

Itried to get a new workers comp policy last week and they informed me that
they found no record of my company, that it had been dissolved. I have not got-
ten any notices from you to file this report you dissolved me over. I checked with
my attorney( who had set himself up as my registered agent) to see if he had
been gotten any notices. He hadn’t nor did he know he was my registered agent.
I am the only officer ,employee, and registered agent . Please reinstate me for
this 150.00 as soon as possible.

Norman Black



