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Nature'’s Cholce
Lawn Care & Omamental inc.,

October 27,1989

Fiorida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

RE: Renewal of Filing Fee

To Whom it may concern:

I am writing concerning our renewal for corporation. | need to request a waver on our
refiling fee. The renewal notice was sent to the wrong address. Our mailing address is
P.O. Box 551716 Jacksonville Fl 32255-1716. | am now aware that we are to renew by
May 1, regardless if | see the renewal notice or not. | am inclosing a check for $150.00 to
renew our incorporation. Thank you.
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Richard D. Redman
Owner
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P.O. Box 551716
Jacksonville, F|
32255-1716
Phone (904) 725-1889
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