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Landee Inc.
6780 S. W. 81% Terrace
Miami, Florida 33143
(305) 666-6888 Fax:(305) 666-6389

February 28, 2002

Ms. Michelle Milligan
Office of the Secretary
of State

Re: reinstatement of Landee Inc. status as an active corporation.

Dear Michelle:

I am sending this letter to remind you of our conversation of this afternoon. 1
have this letter from Kathy Ashton stating that my corporate name has been
taken. You checked and told me that the name Landee Inc. is o. k..

You further stated that the reason Kathy had sent me this letter was because
there is a similarly named corporation in Jacksonville. However, because of
the distance I could still use the name Landde Inc.

Thank you for your help.
Yours truly,
e s

Leer Borowsky




