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All County Lawn Maintenance, Inc
36 Frontier Dr.
Palm Coast, FL 32137

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

Dear Sir/Madam,

This letter is to inform you that the corporation did not receive a notice for the renewal of
the annual report. We are not sure what happen in this instance, why we did not receive
it.

In light of this, we are asking that the reinstatement fee be waived at this time. We have
now updated the correct address of the business and do not anticipate this problem in the

future.

Enclosed is our check for $150.00 for the renewal.

Sincerely,

Gppe g

Marc Gordineer

President



