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M & J Landscaping, Inc.
Jaime Olivero, President

October 6, 2005

Department of State
Division of Corporation

Tallahassee, Fl. 32314

Dear Agent:

Please note that we never received the first notification from the state for our annual
report. Please except our reinstatement together with our fee of $ 150.00. We are asking

to please waive the penalties.

Thank you for your help in this matter.

Sincerely,

Jaimhe Olivero



