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10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing
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<TAMY'S LANDSCAPING, INC.
: 5105 STARLINE DR.

ST.CLOUD, FL 34771
USA

Phone 407-892-9107
Fax 407-892-9174

-..DEAR SIR:.

COULD YOU PLEASE WAIVE THE
REINSTATEMENT FEE FOR 2003, I DID NOT
RECIEVE THE ANNUAL REPORT FILING FORM.
THANK YOU,

TAMMY C. THOMPSON



