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NURSERY

21315 CR 44A, Eustis, FL 32736
Office 352-357-9390
Fax 352-351-9255
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'l'o 'l'he Division of Corporations

From: Jeffrey 8. Germeroth (President)
Double ] Nursery, Inc.

Subject: Delinquent Uniform Business Report/Admin. Dissolution
Re: Document #P98000007529, FEI #593497896

I have recently received notice, that my business had been dissolved due to
the Division of Corporations, having not received my Uniform Business Report
(UBR) for the year 2003. Upon investigation and contact with the Division of
Corporations, it was discovered that the UBR for 2003 had been sent to the
wrong address and was returned by the US Postal Serxvice, to the Division of
Corporations.

During that telephone contact, a Representative from the Division of
Corporations looked up my file and instructed me to submit a Corporation
Reinstatement Form and $150.00 for the reinstatement fee.

Enclosed are the required cashier’s check, payable to the Florida Department
of State and the completed Reinstatement Form, necessary to satisfy these
requirements. Thank you sincerely for your assistance in resolving these
matters.

Regards

Cermeroth (i’r:sident)
Double J. Nursery, Inc.




