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RE: LEA Family Partnership, LTD.
Dear Division of Corporations Registration Agent:

Herewith please find our Limited Partnership reinstatement application. Per a phone call to your
office, [ was informed that I should write a letter explaining the circumstances under which the
original form was not filed and to include a check for payment in the amount of $526.25.

To explain; We did not receive the original form. Our office complex has been given new
address numbers instead of the old suite numbers and we have had 3 new mailmen, along with a
few temporary single day substitutes. The new numbers are all four digits, all start with 16 and
go from the sixty’s to seventy’s. There has been a great deal of confusion with the delivery of
mail. No one expected this change to cause quite the problems it has. To address this we have
asked all correspondence to our address be delivered to “Care of”. As follows: LEA Family
Partnership, Ltd. C/O Joseph J. Nolan, P.A., so the mailman will key in on the office name and

not the physical address number.

Respectfully, we request the partnership be reinstated to good standing.

Sincerely,
Joseph J. Nolan, P.A.

Joseph J. Nolan /—> VQJ
General Partner, LEA Family Partnership, Ltd.

Enc.




