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Lorsell Enterprises, Inc.
PO Box 1784
Brooksville, Fl. 34605

Reference: G48212

To whom it may concern:
Enclosed please find our check in the amount of $450.00 for the years 2000, 2001 and
2002. T would request that we would be reinstated for this amount, and that the penalty
fee would be waived.

1 apologize for not filing over this time period.

In 1999 we moved our office, and had our mail forwarded. But unfortunately, never
received our Annual report.

At the same time, I also understood that the annual report was being eliminated. Only
now to find out that it was replaced with the Uniform Business report.

Thank yoy.i ce for your consideration.

Russell E. Pancoast, President
Lorsell Enterprises, Inc.



