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; ENVIRONMENTAL MULCH, INC.
10729 US#1
Sebastian, Fl1 32958
561-589-3159
Fax 561-589-9813

December 13, 2001

Department of State

Divigion of Corporations . . e - -
Uniform Business Reports Filing

PO BOX 6327

Tallahassee, F1 32314

Re: Environmental Mulch, Inc.
P96000085955
Fed. ID# 65-0714324

I am enclesing the required Cozpoxation Reinstatement
form and check for $150.00 for the above Corporation. I was
just informed it was not completed for the year 2001. I
called your office and was advised both notices were re=
turnied. The reports were mailed to 10729 US 1, Nellyford
Virginia 22958. You had the correct street address but the
—~-City —State and-Zip-code- were wrong-: -The~correct-city, —~ —= —— =
state and zip are Sebastian, Fl 32958,

If you have any questions please call Ann Perry at
561-589-3159 or fax to 561-589-9813.

Sincerely,
I ot

homas M. Fortson
Director



