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Bankhead Lawncare, Inc.
Owner William Bankhead
3035 Cypress Creek Drive
Ponte Vedra, FL 32082

To Whom It May Concern:

I, William Bankhead, received a Certificate of Administrative Dissolution or Revocation of my
incorporation status. This is due to the fact that T failed to file a 2003 corporation annual
report/uniform business report. In response to this, I affirm that I failed to receive the uniform
business report and ask to have the reinstatement fee be waived. I have included a check for
$150.00 and the application for reinstatement.

Thank you,

William Bankhead



