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Division of Corporations
Corporate Records
P.O. Box 6327
Tallahassee, Fl. 32314

Re: Absolute Lawn Care, Ing.
1.D. 65-0495835

March 3, 1997

To whom it may concern,

This letter Is being written as requested by one of your employees to inform you
that Absolute Lawn Care, Inc. never racelved a corporation "Annual Report” form 1o file
since the first time we filed. Our business malling address changed from 1253 Unlversity
Dr., Suite 248, Coral Springs, Fl. 33071 to 12461 8W 1st 8t., Coral Springs, Fi, 33071
in late '94 or early '85 {cannot remember the exact date). We did have a forwarding
address in place, however; as stated earller, we did not receive a corporation *Annual
Reporl” form since our new address came Into effect. ‘

We did not even realize thal our business had besn dissolved until we recelved
a telephone call from our bank informing us of the situation. We immadiately called
your office and we were informed to mall you the enclosed *Reinstatement Form" atong
with a check for $385. We called your office today at (804)487-8050 and spoke with
Leslie. She confirmed that the enclosed form s the correct ons to reinstate the business
and that the attached fee of $365. Is also the correct amount. Please do not hesitate o
contact us at (854)752-3314 if you have any questions. Thank you.




