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March 20, 1998

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

Attention: Reinstatement

Per our telephone conversation this week, I am requesting that John’s Lawn
Enforcement be reinstated as a corporation.

We did not receive a billing statement because it was not sent to this address. We are
enclosing the amount that you stated on the phone that was due, $165.00 plus $150.00
for a total of $315.00.

Thank you.

John’s Lawn Enforcement
4630 Peppertree St.
Cocoa, FL. 32926



