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Lloyd's Lawn and Landscape Maintenance, Inc. 26;2
7777 Homrich Lane
Delray Beach, FL 33446
Phone: (561) 875-8503
Fax: (561) 875-8571

March 7, 2002
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To Whom It May Concern:

My company, Lloyd’s Lawn and Landscape Maintenance, Inc, was officially incorporated on
June 6, 1996 under FEI Number 65-0677799. According to the States records, my company
was dissolved in 1997.

When I was informed that my corporation was dissolved in 1997, I phone The Florida
Department of State to inquire of the status of my corporation. It was then that I was told
that the 1997 notification to renew my corporation was not received at my company’s
mailing address and was returned to the State as not-deliverable. I was never contacted by
the State had received the returned mail.

I have enclosed a check for $915.00, the required fee listed on the Florida Department of

State Corporation Reinstatement Form, to reinstate the corporation of Lloyd’s Lawn and
Landscape Maintenance, Inc. from date it was dissolved in 1997.

Thank you, - — . - C e e e e e e = - - ..

Z /0N

Bill Lloyd
President, Lloyd’s Lawn and Landscape Maintenance, Inc.




