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December 6, 2002

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FI.., 32302-1500

Re: Suncoast Irrigation and Landscaping, Inc.
C/O Lois A. Fredricks, Inc.
1501 R.J. Conlan Blvd. NE. Suite 170
Palm Bay, F1., 32905

Enclosed is a check for $150. for the fee for the Corporate Annual Report. Once again
my client never received the notice, and would like to request that the penalty be abated.
I'would like to change the address of the corporation to my office so I can make sure the
client gets’the notice and pays it immediately.

Thank you for your time and patience.

Sincerely,

100 Rialto Piace ® Suite 530 / 1501 R. J. Conlan Blvd. ® Suite 170

Melbourne, FL 32901 Paim Bay, FL 32905
(321) 951-8000 e Fax: (321) 951-8911 (321) 308-0660 » Fax: (321) 308-0662




