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August 28, 2005

Fi. Dept of State
Division of Corp.

P.0. Box 6850
Tallahassee, FI. 32314

Dear Sir:

| would like to request a wavier of penalty for the J.L.Lanier & Associates, Inc,
The 2005 For Profit Coorporation Annual Report mailed from the state in Jan. or
Feb. was never received by my office as a result of relocation.

I am enclosing a hand written and an online form printed for this report with my
check.

Sincerely,

Y.,

"L.Lanier and Associates, Inc.
Jack Lanier, Pres
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CONTACT US

mAbout Us

http://dev.inc-it-now.com/incform2.cfim/state/fl?CFID=372037& CF TOKEN=969bda0049...

Incorporate a Business - click here to bookmark
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_Person or firm being invoiced:
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{No P.O. Boxes)

First* IJACK L

Last* | ANIER

Address*® [805 HELEN ST
!

City* |MT DORA
State* [Fiorida =]

Zip Code* [32757

Your Email* [JACSONOO7@AOL.COM

Phone (day)* [4072479926
Cell Phone |

Fax [3523835538

Company Name:

Please list in order preference

GCompany Name 1* [JL LANIER AND ASSOCIATES
Company Name 2 }

Company Name 3 ]

_Principle Place of Business:

(No P.O. Boxes)

Address® [805 HELEN ST
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