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To who it may concern:

[ recently found out my corp. is inactive I never
received my 2000 annual report because you
had the wrong address and zip you had 3653
donna st. 32119 but it is 3626 donna st. 32129
and I didn’t know they needed to be mailed
each year I still have been acting like a corp.
and filing My 940 & 941 taxes and all other
taxes though my accountant, please wave the
Penalty charges

Sincerely: - |
JOHN JACKSON
ENVIROCARE LANDSCAPE INC



