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CASUAL PLANTS, INC.
P.O. BOX 30057
DOCTORS INLET, FL. 32030
904-269-3483
FAX. 904-278-4185

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314
To Whom It May Concern:

This is a request that our Cdrpo:jatim be reinstated. We had no idea that the Cor;;orétion had been
dissolved until | spoke with our attorney who is our registered agent.

It seems because we moved our offices and did not receive the annual statement that the Corporation has
been dissolved. Casual Plants, Inc. has not discontinued business. We are still active; therefore we request
that we be reinstated without penalty.

Enclosed please find a check for the fees for the years 2001 and 2002.

Yours truly,

Joyee Kirkman, President
Casual Plants, Inc.



