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SIEFERT & SIEFERT, P.A.
ATTORNEYS AT LAW
606 SE THIRD AVENUE
OCALA, FLORIDA 34471

TELEPHONE: (352)732-0141 TELEFAX: (352)732-4295

December 3, 2001

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Katherine Harris, Secretary of State
Florida Dept. Of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: GRANDMA’S COUNTRY PHARMACY, INC,
Dear Sir/Madam:

I am the Registered Agent for Grandma’s Country Pharmacy, Inc., which has received an
“Application for Reinstatement” without its Registered Agent, namely myself, ever receiving
notification or request for the Annual Report, at 606 SE Third Avenue, Ocala, FL 34471. Notice
of Annual Report apparently was mailed to 11390 E. Highway 316, Ft. McCoy, FL 32134, which
is the place of business but not an adequate mailing address.

Enclosed is a check for $150.00 for the Annual Report fee and Corporate Supplemental Fee.

Sincerely,

K

MICHAEL A. SIEFERT
MAS:jfs
Enclosures




