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POINSETTIAS UNLIMITED, INC.
3401 South Westshore Bivd.
Tampa, FL 33629

October 25,1999

State of Florida

Department of State

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

Please be advised that the paperwork necessary to complete the annual report for 1999
was either misrouted or never received by Poinsettias Unlimited, Inc. Therefore, 1
respectfully request that the corporation not be dissolved, and am enclosing the
appropriate fee for the 1999 annual reporting. Also, please update our file to reflect that
the mailing address is not the same as the business location address. If you require any
additional information, please do not hesitate to contact me at (813) 835-4567. Thank you
for your assistance in this matter.

Sincerely,

Do btk

David Smith / mis
President




