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Peter’s Lawn & Landscape Service

P &1. Langer Inc. 4530 Del Sol Bivd. S « Sarasota, FI 34243 » Phone (941) 351-9400 + Fax (841) 351-9400

Department of State
Division of Corporations
Corporate Filings
PO BOX 6327
Tallahassee, Fl 32314
Date: 08/22/2002

Dear Madam,

My accountant informed me, does my corporation is not active.
"This is not our fault.

My agent Thomas W. Hill, 1318 Lafayette St. Cape Coral, Fl
33904-9770, mailed never your mail to us.

Since he is responsible for our mail from you, we didn’t chance our
Address.

As soon I found out, my corporation is not active, I called you.
" And'you told me, I should mail'a $ 450 check to reifistate my corporation.
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