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JOSEPH H. GLASS, INC.

Landscape Architect

407-287-8966

10/29/97

Dear Sirs,

Enclosed please find our Annual Report and a check in the amount of $165.00. 1 spoke to
someone in your office last week regarding the notice of Dissolution we received. 1am
not sure what happened, but I-do not believe I received the first notice for Annual
Reports. T have changed our address for future reports . 1 hope this takes care of
everything to reactivate our corporation,

Sincerely,

Debbie Glass

Design Installation
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