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November 6, 2002

Division of Corporations

Annual Report/Reinstatement Section
409 E. Gaines

Tallahassee, Florida 32399

Re: Robert G. Lyon & Associates, Inc.
Application for Reinstatement
Document No. FO1000005290
To Whom It May Concern:
This letter is to respectfully request that you waive the $600.00
reinstatement fee because Robert 6. Lyon & Associates did not receive any

prior UBR notices.

Accordingly, enclosed please find an executed Application for Reinstatement
along with the fee to file the report in the amount of $150.00.

If you have any questions or should need further information, please do not
hesitate to confact me.

Very truly yours

A
i
Jaseph' A. Geoghegart, Jr! "

President

RoBERT G. LYON & ASSOCIATES, INC.

Chicago
Los Angeles
www.rgla.net
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