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November 13, 1998

Windmill Nursery, Inc.
3191 S. Kanner Highway
Stuart, FL. 34997

Division of Corporations

Annual Report/ Reinstatement Section
P O Box 6327

Tallahassee, FL 32314-6327

RE: Document # P960000602606

Dear Sir or Madam:

I am responding to your Notice of Administrative Dissolution of Revocation, which I

received in the mail today.

To my knowledge this is the first notice I have received from the Department of State in
regard to this corporation. I am asking you to abate the penalty for late filing and

reinstate my corporation to active status.

I am enclosing a check in the amount of $150.00, to cover the annual filing fee. If this is
not appropriate please contact me so that we may correct this situation and return this

corporation to the active status.

Thank you for your time and consideration in this matter.

Sincerely,

/'\—ZV\h \\/N/—/

Roger L. Taylor,
Director



