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Tuesday, December 26, 2006

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

Division of Corporations,

I am asking to have Jarriel Commercial Lawn Maintenance Inc. Reinstated. I was
unaware that the corporation has been inactive since 2000, as the mailing address listed
is incorrect. I am enclosing a check for $1,000.00 for the past 6 years owed. Please waive
the reinstatement fee of $600.00 since I have not received notice.

Respectfully,

Lance Carter
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Fax: (305) 448-5665
e-mail, mgale@galelawoilices.com

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Lance Carter, Registered Agent
Jarriel Commercial Lawn Maintenance Inc.

Dear Sirs:
We represent Mr. Lance Carter.

Enclosed you will find correspondence from Mr, Carter , a completed Corporation Reinstatement
Form and a check made payable to the Department of State in the amount of $1,000 for
reinstatement of his company.

If you should have any

Se Yo not hesitate to contact my office.

MICHAEL P. GALE, ESQUIRE”
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