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DOUBLE J NURSERY, INC,
P.O. BOX 895294
LEESBURG, FLORIDA 34789
(352) 742-3233

November 4, 1999

Department of State
Division of Corporations
P. O Box 6327
Tallahassee, F1. 32314

RE:  Application of Reinstatement
Dear Sir or Madam:

Please find enclosed our Application for Reinstatement. Last year was our first
year in business and I did not receive the Annual Report form to be filled cut on the
company. I was unaware that the company was deemed inactive until we applied for a
sales tax exemption number. Accordingly, 1 graciously request that you waive any
penalties which may have occurred regarding this matter and I have enclosed a check in
the amount of $150.00 which otherwise would have accompanied the Annual Report. If
this is unacceptable, please notify me at your earliest convenience.

Thank you in advance for your attention and cooperation regarding this matter.
Sincerely,
ALENE W. ROBBINS
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