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MOWER MART, INC.
5532 AULD LN.
HOLIDAY, FL 34690

JANUARY 4, 2007

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BLDG.

2661 EXECUTIVE CENTER CR.
TALLAHASSEE, FL 32301

TO WHOM IT MAY CONCERN,;
ENCLOSED IS A REINSTATEMENT FORM FOR MOWER MART, INC. WITH
A CHECK FOR THE AMOUNT OF $450.00.

THE RENEWAL WAS NOT MAILED IN DUE TO THE FACT THAT [ HAD NOT
RECEIVED THE PAPERWORK VIA MAIL.

[ CALLED THE DIVISION OF CORPORATIONS AND WAS TOLD THAT THE
PAPERWORK WAS RETURNED UNDELIVERED.

SINCERELY,
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MAUREEN LUCADANO
PRESIDENT
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