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Greenblades of Central Florida, Inc.
42341 Hwy 19
P.O. Box 1180
Umatilla, FL 32702-1180
(352) 771-5640
(352) 669-5330 fax
greenbladescf@earthlink,.net

Department of State October 08, 2003
Division of Corporations . ‘
P.O. Box 6327
Tallahassce, FL 32314

Re: Corporation Reinstatement

To whom it may concern:

Please find our application for reinstatement of Greenblades of Central Florida.

We are requesting that the reinstatement fee be waived. 1 spoke to a gentleman
today and explained our problem. We did not receive the renewal form in the mail.
The address on the form was our old address, It was a postal box on the highway
and was continually being vandalized. We therefore changed to a U. S. Post Office
Box in Altoona. The original form was not sent to eur new hox.

The Florida agent instructed me to send a check in the amount of $150, 00 That
amount is enclosed.

Thank you for your assistance. 1f you have any further questions or if I may be of
assistance please feel free to contact me. ™ B
renhlades of Central Florida, Inc.
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oseph T. Robbins Jr.
"resident
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