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OFF THE PAVEMENT LAWN SERVICE, INC.
P.0.BOX 210641

Royal Palv Beach FL 3 34210641
(761)626-4262

Ociober 27, 1997

Division of Corporations
P.O.Box 6327
Talldassee FL 32314

Ann: M. Hodges
Per our relephione comersarion October 21, 1997, 1 did not receive the first norificarion of my

Annual Reporr packer, IN Turn, we have reinstared the corporation and included a check for
$165.00.

As you advised 10 me, | would Nor have been included in the first mailing. Therefore, | should nor be
held responsible for the lare fee. Thank you for your help in this marien,

Sincerely,

A

President



