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April 8, 1994

Office of EmploymentBenefitsSecurity
Labor-ManagementServicesAdministration
U.S. Departmentof Labor
Washington,DC 20216

D~crMr. Secretary:

This corporationcurrently hasan employeebenefit plan primarily establishedand maintained
for thepurposeofprovidinga split-dollar insuranceplan to a selectgroupofhighly compensated
employees.

oneemployeeparticipatesin this plan.

The pertinentemployerdatais as follows:

Employer: KarinsFlorist, Inc.
6201 Arlington Blvd
FallsChurch,VA 22044
TelephoneNumber: 703-532-4141

EmployerIdentificationNumber: 54-0896798

This statementis filed underauthorityof Labor RegulationsSection2520.104-23.
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William Dukas,President
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