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HORTICULTURAL SERVICES
Of Central Florida Inc.
4211 N. Orange Blossom Trail, Suite £-1
Orlando, FL 32804
(407) 532-9222 Office Phone
(407) 769-4688 Beeper
{407) 532-1905 Fax

May 10, 1999

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, F1 32314

RE: P96000055328
To Whom It May Concern:

Horticultural Services of Central Florida, Inc. has
been incorperated with the State of Florida since
June 27, 1996. In regards to your reguest taken by:
yfisher on 05-05-99, We were uniformed about the forms
to be filed with Division of Corporations. Please find
inclosed to the amount of $465.00 To Be Paid In Full.

If there is any guestions regarding this matter, please
don't hesitate to phone me at any of the above numbers.

Sincerely,

.99 O G%}»

Donald W. Giffin, Jr.
President

Letter #:299A00018582

cc: Joseph W. Thomas
950 S. Winter Park Drive
Suite 112

Casselberry, F1 32707



