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TAYTREE NURSERY OF THE PALM BEACHES, INC.
13198 U.S. HIGHWAY 441
CANAL POINT, FLORIDA 33438
(772) 260-5372

December 26, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Corporate Reinstatement — Taytree Nursery of the Palm Beaches, Inc.
Document No. P98000057882
Request for Fee Waiver

Dear Sir/Madam:;

This serves to substantiate Taytree Nursery of the Palm Beaches, Inc. request for waiver
of the Reinstaternent Fee.

Any notices that may have been sent were not received by the corporation. This may
have been due to an outdated mailing address. 1 have since corrected same as evidenced
by the attached reinstatement application.

Your kind cooperation herein is greatly appreciated.

Very truly yours,

Roger L. Taylor

Roger L. Taylor
President and Registered Agent



