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April 26, 2000

Michelle Milligan, Document Specialist
Florida Department of State
Division of Corporations
- P:O. Box 6327 - . e
Tallahassee, Fl 32314

Re: The Green Escape, Inc.
Ref. #: P98000083480

Dear Ms. Milligan:

Enclosed is a check for $300, to reinstate the above corporation. Iam asking
you to waive the additionally $600, fee. We relocated to another county and
never received the notice that the Uniform Business Report was due.

I understand that this waiver is for one time only.

Thank you for your help with this matter.

Sincerely,
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Marshall Weint‘rau‘g o ) ) o
President
The Green Escape, Inc.



