STRUCTIO _E_(_]ZOMPLETING THIS FORM.

ATE

RASE READ ALL |

R

SYRE

0

2 e
o W

DOCUMENT ¥ POLOCOO5

1. Corporation Name

MALCOY | LANDSCAPING, INC.

(jg {'”.r\a '6

B e

3297

(‘W .z.‘l‘: i : I‘.“::‘ _::; [
SE
SN2 1 S053--—9
~08/ 13/98--01074--003
ERedT1R, 0 sk TS5, 00

| Principal Place of Business Mailing Address
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TAMPA, FLORIDA 33610
(813) 237-4496
FAX (813) 2370132

A

HOWARD Mc KNIGHT
.~ _CERTIFIED PUBLIG ACCOUNTANT 1836 E. HILLSBOROUGH AVENUE

July 21, 1998

: Florida Department of State
Division of Corporations

. P. O. Box 6327
Tallahassee, FL 32314

Re: Malcom Landscaping, Inc.
Dear Sir or Madam:

A recent corporate inquiry revealed that the referenced corporation was in
administrative dissolution status. Please accept this correspondence as a request to
reinstate the corporation,

Enclosed is a check for $715 representing annual fees as follows:

Year Amount
1995 $200
1996 200
1997 165
1998 150
Total $715

The annual reporté were mailed to the corporation’s old mailing address.
Consequently, the Officers were never in receipt of the annual renewal notices. Please
grant & waiver of the $485 penalties.

Reinstatement application is also enclosed.

Sincerely yours,

A b

Howard Mc Knight
Certified Public Accountant

MEMBER OF AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



