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. January 23, 2004
. Brenda Talock
Florida Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1 32314

Re: Lehrer Family Investment company
FIN #650777556

As we discussed today, 1 did not receive the 2003 Uniform Business Report form on time,

Probably it got lost in the mail and made i its way to me after May 1, 2003. I always pay my bills wtthm

days of receipt. R —
I would greatly appreciate it if you would rebate the $400.00 late file.

Endorse please find my payment for year 2004.

Thank you, e
Sincerely

Thgobit (s

Theodor Lehrer, M.D..
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