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ATTACHMENT
(1(,045/7S

July 25, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Attention: Reinstatement Divi&&nh-w

Confirming our phone conversation of today, [ did not receive notification of the
requirement of filing an annual report prior to the deadline for filing this report.

1 am requesting that the $400.00 late fee be waived for the year 2005 due to my not being
notified. The report was filed on July 7 and the $150.00 fee paid.

Thank you for your assistance in this matter.

John Sanders
Secretary — LHS Professional Training and Development
678-516-2830



