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June 25, 2003

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

Re: Lighthouse Interiors, Inc.
Document #: POO000087915
Reinstatement

Dear Sir or Madam,

| am writing this letter to formally request relief from the $600.00 reinstatement
fee for my corporation referenced above. | never received my initial Corporate
Annual Report and was unaware of my filing responsibility since this was the first
year | was doing business as a corporation. My accountant informed me that my
corporation was administratively dissolved and | needed to reinstate.

I am enclosing a completed Corporate Reinstatement form | downloaded from
your website along with my annual filing fees due of $450.00 ($150.00 per year
for 2001,2002, and 2003). Please process the form without the $600.00
reinstatement fee since | never received notification of my original filing and | did
not want to have my corporation dissolved due to this oversight.

| appreciate your consideration in allowing this reinstatement.

Sincerely,
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Bridget D. Conway
President




