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Forever Greens, INC. <
S 5382 Aragon Ave.
. g Deleon Springs, FL 32130
Phione 904-985-6430
Fax 904-985-6176
May 24, 2000

Florida Department of State
Corporate Reinstatement Dept,

- I am sending this letter to state that we did not receive our Uniform
Business Report for 1999. We sent in a check-but-did not send in-the form.This—. .
year, we also did not receive a 2000 Uniform Business Report form in the mail,
causing us to file late, and to discover that we had lost our incorporation
status. | spoke with Ms. Fisher on May 15, 2000. She sent us a reinstatement
form, and informed us that you could waive the late fee one time becatise we
did not receive the form for two years. She told us to send $300.00 for
reinstatement. If you have any questions or concerns, please do not hesitate to
call.
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Ralph W. Brittingham
President




