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KENDALL FLORIST, INC.

10537 S. DIXIE HWY, PINECREST - FL. 33156
(305) 666-6116 FAX (305) 665-7912

February 27, 2002

FLORIDA DEPARTMENT OF STATE

Division of Corporations

PO Box 6327

Tallahassee — FL 32314 ,

Dear Sir or Madam

T was quite surprised last week to find out that Happy Bunch Flowers, Inc., was dissolved as a Corporation.

After calling the Department, I was told that annual reports were not filed and therefore the Corporation
was.dissolved.

Since incorporation we have moved to 9800 SW 77 Ave, Miami — FL 33156 for about 20 months and later
to 10537 S. Dixic Hwy, Miami — FL 33156. According to documentation annexed, we purchased a new

location (thus the name change) earlier last year and the accountant and attorney filed the amendment with
the new address. I was confident everything was taken care of, but I have not received any correspondence
regarding the renewal. I have all taxes and other paperwork up to date and really regret had failed this one.

I respectfully request the penalties be waived, and am sending payment and form to reinstate the
corporation.

1 appreciate your understanding and cooperation in this matter. My daytime phone number is listed below,
if you need to get in contact with me.

Marcos Silveira
Kendall Florist, Inc.
(305)666-6116



