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Florida Department of State
Division of Corporations
P.O; Box-6327
Tallahassee, FL 32314

To Whom It May Concern;

I am writing to request that an abatement of penalty be given to G & R Landscapes, Inc. located in
Jacksonville, FL. We are a relatively new corporation and the mailing address changed so we never
received the corporate renewal form. This was due to a sale of the property we were leasing which
occurred in the Spring of 2000. )

We are now located at the following address:

G & R Landscapes, Inc.
5783 Mining Terrace Road, Suite 7
Jacksonville, FL. 32257

Please update your records to reflect the new address. Enclosed is payment of $ 150.00. 1
appreciate your assistance in this matter and we promise to pay in a timely manner in the future.

Respectiully submitted,

Gilles Richard
CEO
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