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Georgia’s Flower Shop, Inc.
21186 Olean Blvd
Port Charlotte, F1 33952

October 5th, 2004

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399 Attention: Tina Roberts
Re: Corporation 65-0530037
Dear Mrs. Roberts:

As per our phone conversation today, because of the Post Office
change of Mail Box addresses, our Corporation Form was returned two years in a row.
Please find a check for the amount of $308.75, covering the two unpaid years (2003 and
2004) of Georgia’s Flower Shop, Inc.

We also added $8.75 for a Certificate of Status that you can return in
the enclosed pre-paid overnight envelope.

Thank you for your help during our phone conversation.
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Vice President.
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