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C. & ASSOCIATES, Inc.
24705 Hwy 19 N Ste 314
Clearwater, F133763
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August 20, 2002

Department of State

Division of Corporations

_ Lomporate Filings _ .~ . . = _
P.O. Box 6327

Tallahassee, FL 32314

Re: ¥ ing & Maintenance, Inc. 59-2962066
DOC. ¢ P9400 48~

Dear Sir or Madam:

Enclosed please find the Uniform Business Report and check for one hundred fifty dollars for the filing fee
of Doc’s Landscape & Maintenance, Inc.. The original Uniform Business Report was never received due
to a change of address that resulted in a failure to receive the forwarded mail.

We ask that you abate the penalties for the above referenced client and thank you in advance for your
cooperation in this matter. '

Sincerely,

Claudette Bergman,
* Accountant for Do¢’s Landscaping & Maintenance Ing; -~ -— - ~—- - A mme— e e -
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