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July 20, 1998

Department of State
Drvision of Corporations
409 Past Ganes Street
Tallahassee, FI1. 32399
(904) 487-6059

Dear Sir or Madam,

This letter i3 to inform you that 1 never received a 1995 Annual report and would like these fees waved. Tam
cnclosing a check #17120 for $1080.00. Please issue a refund for any overage amount..

Respectfully,

e,

Brian Lozito
President
Brian's Botanicals, Inc.

BRIAN'S BOTANICALS, INC. DBA J. W, FOLIAGE
41746 JAVELINE CIRCLE
MIDDLEBURG, PL 32068

TELEPHONE) (904) 262-6467
FAX: {(904) 291.20686



