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on this application is true and accurate, and my signature shall havs the same legal effect as if made under oath.
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Piant Depot, inc,
20620 Cameron Drive

Pensacola, FL 32505
Phone: (850) 455-8355

October 21, 2003

Florida Department of State
Division of Corporations

Recently this company received by mail a Notice of Administrative Dissolution or Revocation sent
from your office. We are a new company formed November 13, 2002 and we did not receive
previous UBR notices by mail. The UBR notices were sent to the physical address of the business
where no mailbox was in place at the time. '

Due to the incorrect mailing address which caused non-receipt of the UBR notices, this company
requests a waiver of the reinstatement fee and the yearly filing fee is enclosed.

Sincerely,

Cont=
gz

Curtis Sumrok
President of Plant Depot, Inc.
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