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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

shall have the same legal effect as if made under oath.

on this application is true and accurate #And my signat;

e//ﬁ ( 307807

51

SIGNATU RE:MWW;V et S
GNATURE P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7255

Daytims Phone #

Vv

B. Mitchel  APR 2 5 7008



RE: P95000075478
JOSEPH LANDSCAPING INC.
645 NE 150 STREET
N MIAMI, FL 33161

TO WHOM IT MAY CONCERN,

| AM WRITTING THIS LETTER TO ASK THAT { AM ALLOWED TC PAY THE § 150.00
ANNUAL REPORT FEE WITHOUT THE PENALTY. | AM SORRY THAT YOU DID NOT
RECEIVE THE PAYMENT LAST YEAR. | PERSONALLY MAILED THE CHECK WITH THE
ANNUAL REPORT IN THE ENVELOP THAT WAS PROVIDED TO ME BY MY ACCPOUNTANT.
I NEVER RECEIVE THAT CHECK BACK.THEREFORE, | THOUGHT EVERYTHING WAS FINE
UNTILL | RECEIVE A LETTER FROM THE STATE STATING THAT MY PAYMENT WAS NOT
RECEIVED.

SORRY FOR THE INCONVENIENCE.
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