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To the Examiners:

We are responding to the notice we received regarding the business report for our
company, Lubricants USA, LP (letter number 002A00023 198, in reference to document
number B00000000168). ’

There were two issues cited that prevented the processing of our business report. The first
issue, which according to the state’s letter stemmed from misclassification of Lubricants
USA as a non-profit company, was apparently an administrative error. After a call with the
state, I have been instructed to disregard the comment regarding underpayment of our filing
fee; therefore, we are resubmitting Lubricants USA, LP check number 2854 in payment of
our filing fees.

We are addressing the second issue, the dissolution of our general partner, APL
Management LLC. We need to reinstate the company and correspondingly have completed
the Limited Liability Company Reinstatement form, which is attached along with APL
Management LLC check number 1001 for $200.00, in payment of the reinstatement fee,
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If there are any questions regarding the attached, please contact me at 469.241.0950 ext 13.

Sincerely,
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Lubricants USA

400 Chisholm Place — Suite 418, Plano TX 75075
800-442-LUBE (5823) - FAX: 469-241-0956




