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Monday, December 07, 1998

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: Florida Harvesting, Inc : ‘ :
P.Q. Box 605 S : e o 7
Wauchula, FI. 33873 -
EIN# 65-0752248 o
Document # P9700001628% :

Gentlemen,

In a phone conversation with an agent in your office on this date, it was explained that the

corporanon renewa] papers and notices of cancellat:on for Flonda Harvestmg, Inc were never

recewed because there is no mail receptacle at the stleet addre,és 1 d: (304 Garden Drwe) The

agent stated that the late ﬁlmo fee of $600.00 would be walved th1s time, due to the renewal and

cancellations not being received.

This letter is to inform you of this action as well as to express appreciation for this
consideration. Enclosed please find a payment of $150.00 for the renewal of Florida Harvesting,
Inc. for 1998.

Again, Thank You

ﬁ-lackney& Manley&CompényLLP o Toom s

Members of the American and Florida Institutes of Certified Public Accountanrs ° Qffices in Arcadia and Wauchula



