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LEE D. GLASSMAN *
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November 13, 1998

DIVISION OF CORPORATIONS
Registration Section

P.O Box 6327

Tallahassee, Florida 32314

RE: LEEHO INTERNATIONAL CORPORATION, L.C.
Dear Sir/Madam:
Enclosed herewith please find the original Leeho International Corporation, L.C., and Check Number
1001 in the amount of $688.75 representing the amount due and owing for the reinstatement of the
above corporation, with regards to the above captioned matter.

Should you have any questions, do not hesitate to contact me at your convenience.

Sincerely,

Q.o

Olga Molina
Legal Assistant

:om
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P.S. IENCLOSE A SELF-STAMPED ENVELOPE IN ORDER THAT YOU CAN PROVIDEME
WITH A COPY OF THE FILE REINSTATEMENT APPLICATION.

THANK YOU!!



