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February 22, 2001

Division of Corporations ) ¥ -
P.O. Box 6327
Tallahassee, FI 32314

In dispute of this dissolution of our corporation, I called your offices 10 explain that | never received the
renewal papers for the fact that we moved our nursery business (o central Florida at the end of the year
1999, Despite the move we still owed our home at 5154 Qak Hill Drive, Delray Beach, FI 334485, until
March of 2000. We had our mail forwarded from our residential address active January 2000 and still we
never received the renewal. Finally I found out that our business registration had been dissolved by our
attorney, who had his address on the original set up documents. In the past since our incorporation we had
always paid the renewal fee punctually, this was overlooked only because I received no notice. Also we
had our mail forwarded for one year plus we asked for a 6 month extension over that, so we really tried to
safe guard our business so we would received all our mail until our new address was reported to everyone.

Thank you for your time in this maiter.

Sincerely,

/l -
(Drbiew O pmrid &
Delores A. Raimondi, Secr./ Treas.
Outback Nurseries, Inc.
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