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LENRON ENTERPRISES, INC.
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State of Florida
Department of State
Sandra B. Mortham

Re:Document # 197629
Dear Sandra B. Mortham,

My grandfather was ill during 1996, 1997
and 1998 with cancer.

During that time the renewal of the above
mentioned document was overlooked, in fact
I knhew nothing concerning the renewal.

We would like to have Len-Ron Enterprises
renewed.

Is there any way to waiver or reduce the
reinstatement fees?.

Thank you,

Wl mimsn ArSed o
Melissa Argentine

12400 W. Colonial Dr.
winter Garden, Fl. 34787

407-877-1199



