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The Best Lawn Care, Inc.
328 Greenwoods Drive
Lakeland, FL 33813

(863) 581-1674

TO: The Department of Corporations
RE: Reinstatement Fee

FROM: The Best Lawn Care, Inc.
Patrick Herman, President
328 Greenwoods Drive
Lakeland, FL 33813
(863) 581-7674

To Whom It May Concern:

We recently started a new bank account and found our corporation status had
expired. We had not received the renewal form since October of 2004. We called your
office and were told to download the reinstatement form, send $300.00 and write this
letter informing you why we are not up to date.

Happy Holidays,



